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LECTURE IIL. (continued).* 
Delivered on March 12th, 
CERTAIN ENGLISH SANATORIUMS, 


I aM afraid that the facts which I propose to bring to your 
notice with regard to sanatoriums may prove somewhat dis- 
appointing to those who are alone familiar with the palaces in 
Germany and with some of the elaborate private sanatoriums 
of this country. Those, too, who are connected with the 
King’s Sanatorium scheme may, I fear, be almost disposed to 
cast ridicule upon the relatively humble buildings with which 
I propose here to concern myself. But as my remarks must 
be limited I can deal only with one aspect of the problem 
and I therefore propose to select for consideration sana- 
toriums which are intended for those other than the rich or 
comfortably circumstanced. My interest and my work lie 
rather in the public aspect of the problem. I shall therefore 
omit all references to private institutions and deal only quite 
incidentally with what is being done by means of private 
munificence. By private munificence I have in mind rather 
sanatoriums such as the King’s Sanatorium and those institu- 
tions which have been, or are being, erected in Delamere 
Forest for the relatively poor of Liverpool and Manchester. 
All honour to the founders and promoters of these and 
similar institutions, but such institutions are the results of 
an uncertain and spasmodic force the future behaviour of 
which cannot be predicted or reckoned upon. 

I propose, therefore, to draw attention to what is being 
done in certain of the counties of this country in a more 
or less systematic fashion. All these efforts appear, so far 
as I can judge, to be due, at any rate in the first instance, 
to the foundation of a local branch of that admirable 
organisation the National Association for the Prevention 
of Consumption and other Forms of Tuberculosis. I say 
this because I desire to accord the credit to the organisa- 
tion which ap to me to be responsible for at least the 
initiation of practically all the schemes to which I am about 
to refer. At present there are but few sanatoriums which 
have been thus brought into existence, but there is, I think, 
every prospect that the number will be shortly materially 
augmen The example has been set by the vigour of 
several of our northern counties, and the vigour of the 
north seems gradually to be extending to the south, as is 
borne witness to by the fact that since this lecture was 
delivered a committee of the three counties of Wilts, 
Somerset, and Gloucester has, largely through the efforts 
of Dr. Lionel A. Weatherly, laid the foundation-stone of a 
sanatorium for the tuberculous poor of this district on 
what Dr. J. Tubb-Thomas, the Wiltshire county medical 
officer of health, tells me is an ideal site of 50 acres at 
Winsley, near Bath. This scheme has been promoted 
mainly by public subscriptions, but several sanitary autho- 
rities, including those of Bristol, Bath, Swindon, and 
Gloucester, have made arrangements to maintain beds, 
as also have certain business firms and companies, among 
them being the Great Western Railway Company. I learn 
also from a report kindly sent to me by Dr. F. G. Bushnell 
that a sanatorium has been recently opened at Didworthy, 
near Brent, for the use of consumptives in the counties of 





1 Lecture I., the first and second parts of Lecture II., and the first 

of Lecture III., were published in Tue Lancer of July lth 

p. 73), 25th (p. 206), and August Ist (p. 297) and 8th (p. 361), 1903, 
respectively. 
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Devon and Cornwall, In connexion with this instituticn the 


Plymouth board of guardians propose to subscribe for the 
use of one bed. In Dorsetshire Lord Ichester has given a 
site and a donation for the purpose of aiding the erection 
of a sanatorium for the poor of that county. In Hampshire 
Dr. A. Mearns Fraser has endeavoured to bring about the 
erection of a county sanatorium, but his efforts have not as 
yet received the support they deserve. In Wales there are 
indications of progress. 

But the sanatoriums to which I propose specially to refer 
are (1) the Westmorland Sanatorium, (2) the Durbam Sana- 
torium, (3) the Nottingham Sanatorium, and (4) the 
Worcestershire Sanatorium. I have selected these institu- 
tions after visiting practically all the public sanatoriums 
in this country, because I think they afford the most usefal 
lessons for future work. 

The first two of these had for their beginning an existing 
mansion ; the latter two are practically new structures. Now 
all four of these institutions have been originated and are 
carried on by Iccal philanthropy of an administrative and 
pecuniary nature. But as time goes on they are tending in 
some degree to become what I may call semi-public instatu- 
tions—that is to say, the local sanitary authorities are con- 
tributing towards the annual expenditure of the institutions 
and are also in some cases making such an annual con- 
tribution as to secure for themselves the right to nominate 
patients for one or more beds. 

The Westmorland Sanatorium.*—I1 have found consider- 
able difficulty in selecting the sanatorium the details of 
which in the first place to bring before you, but I think that 
the Westmorland Sanatorium conforms most closely to the 
type which is evidently, whether consciously or uncon- 
sciously, being kept in view in other schemes. My main 
reason, however, for selecting the Westmorland Sanatorium 
is not on account of the nature of the building or the excel- 
lence of the site but because its committee has up to the 
present succeeded better than any other in procuring the 
coéperation of the local sanitary authorities more imme- 
diately interested in the institution. Other schemes have 
developed, and are developing, upon the same lines and 
some of them may eventually afford better illustration of the 
principle I am now discussing. In what I shall have to say 
and to show with respect to this sanatorium I am much 
indebted to Dr. W. Rushton Parker who has done such 
excellent work in promoting the institution which owes its 
origin very largely to the generosity of another member of 
our profession, Dr. W. S. Paget-Tomlinson. 

The Westmorland Sanatorium, which is erected in a pic- 
turesque position at an elevation of 110 feet and on a lime- 
stone rock formation, overlooks Morecambe Bay. It is two 
miles from Grange-over-Sands and 11 miles from Kendal. 
The sanatorium was in the first place built as a convalescent 
home for 16 patients, but it was hired at a rental of £70, and 
at an expenditure of £1200 it was converted into a hospital 
building for 16 consumptive patients and the necessary staff. 
There is now, in 1903, accommodation for 24 patients—i.e., 
eight in each of two wards and two in each of four sleeping 
shelters. But the point to which I wish particularly to draw 
attention in connexion with this institution is that no fewer 
than 21 of these beds have been appropriated by various 
local authorities in the county at a rate of £60 per annum 
for each bed. This fact is brought out by the first of the 
following tables. As the average cost of maintenance, 
however, is about 36s. a week there is a heavy deficit arising 
out of the arrangement to allow beds to be appropriated at 
25s. a week, and as the 24 beds have never yet been filled 
by patients from within the county of Westmorland what 
may be called ‘‘ outsiders” are taken in at a charge which 
provides a slight margin of profit. 

The usual length of stay in the early cases is 12 weeks, 
in the moderately advanced 18 weeks, and in the quite 
advanced cases 24 weeks. The result of the three years’ 
working shows that the vast majority of those admitted in 
the early stages, even after an average stay of three months, 
recover and are able to return to some years of useful 
work. Of the moderately advanced cases, where the 
average stay of the patient is four and a half months, 
a considerable but smaller number are able to do some 
useful work, though many relapse @nd some few soon 
die. The majority of the patients in the advanced cases 
die within a year, even after six months’ treatment, 


2 This lecture was illustrated by num¢rous lantern slides relative to 
British and foreign sanatoriums. 
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and only a very small minority return to any useful | found " it is not invariably the case that they have been 
occupation. The further experience of this sanatorium has diligently sought. 

been that much of the curative value of the institution Durham County Sanatorium.—This institution, which 
is diminished by the presence of the advanced cases which | was founded in 1900 by the Durham branch of the Society 
although staying some six months in the institution are of but | for the Prevention of Consumption and other Forms of 
little use in a working sense thereafter. In order to surmount | Tuberculosis, is situated just outside the village of Stanhope 
this difficulty efforts are being made to procure accommoda- ; in the Wear valley, and Mr. John Gray, the medical officer, 
tion at some place other than the sanatorium for the was good enough to show me over the institution and to 
relatively hopeless cases. The county council has taken the furnish me with photographs which I now exhibit. The site, 
matter in hand and there is apparently a fair prospect that | which is an attractive one, consists of two and a half acres of 
in the near future some such provision will ke made. I have land at an elevation of some 700 feet above ordnance datum 
thought that it might be both useful and in ting were I and the neighbourhood of the sanatorium is admirably suited 
to give here a table from the last annual report of the | for the exercise of the patients. It is well both 
Westmorland Sanatorium showing the source of income naturally and by means of a high wall which encircles the 


TABLE I.—STATEMENT OF ACCOUNTS OF WESTMORLAND SANATORIUM FOR THE YEAR ENDING Dec, 3lst, 1902. 
General Maintenance Fund. 


























Income, Expenditure. 
£ ad. 1,— Provisions :— £aed8 a8. d, 
Westinorland County Council (two free beds) . 120000 0 ee 317 3 6 
Kendal Corporation (free bed) ... ... € 0 0 Bread and groceries 4.0. cece nee 20 6 3 
Mendel Guardions (treo ted) ... .. 000 Milk, butter, and eggs... 00. ee we 246 11 10 
; Fish, poultry, vegetables, fruit - « 126 910 
Kast Wart Guardians (free bed)... .. ove ws - @©00 Mints Memens cscs ee, me ess 400 
West Ward Guardians (free bed) we. te es 6 0 0 - gill 5 
South Westmorland Rural District Council (free bed) . € 0 0 H.—Mepicar:— 
iiesiatiilh Aeetni Oiees inten 241 6 6 Sram and disinfectants .. .. .. « 09 5 
Gicicnaisnnih Didi tiniitenatd 7 117 26 Wines and spirits 2.0.0 00 ce ce cee ee 313 6 er 
Milnthorpe, Arnside, and Beetham (free bed) 6817 6 II.—Domesric :— 
Ambleside (free bed) ; os 669 6 en) Me - 046 
Kirkby Lonsdale (free te) 506 ao ee hg ee ae 6019 6 
Sedgwick and Endmoor (free bed)... ae 6 00 ore tal entiee, ae. 5 as . - : 
Heversham and Levens (free bed) wee 6 0 0 Sundries—Matron’s .. ... «mw w Ss 
Appleby and Kirkby Stephen (free bed) - 9 25 0 General... .. a ee ee | 
Burneside (free bed).. 6 0 0 ‘ 200 4 6 
West War (free bed) 3 6 0 0 IV.—EstTapLisuMent CHaRrGes .— 
General subscriptions ia ; 231 9 6 eee oe he ot ee ae ee 
Repairs and renewals ... .. —-— «- BOR SB 
Donations , - wm an we ott oe tb ot Oe oe Man's wages pad Piet, 63 3 0 
Barton garden party we ome We 46 ¢ Stable expenses ... ... aw m2 86 
Payments from patients through Kendal Charity Organisa —— «BW 7 
tion Society, Lc a ae we é ac -m o«, ame. * V.—SaLARIES AND WaGes: 
Extra patients at 24. per week ... “ 18 2 6 Medical superintendent ... .. .. .. 169 1 4 
Non-county patients at £2 2¢. per week... .. . a“ « On 6 Matron a 
Extra payments from South Westmorlam! Rural District pan ep ee =m oe on oe OO 
Council ws Ge Gb cla nes ae em ee ome . 600 Gervants 20. 22. see cee see cee cen aes sll 4 
Clas hee V1I.—ADMINISTRATION :— — ae 
Sale of waste food . “ te 415 0 Printing and stationery, &c. 2... ... 39 5 10 
Stamps,telegrams .. ... oe cee ome 991 
—_—— 415 9 
Commission and postages, less interest, June 30th 7 128 
Interest, &c., December 3lst ...0 6.0 cee ene 2010 
1850 2 4 
Balance transferred to building fund .. .. .. a 4217 4 
£1892 19 & £1892 19 8 





and the expenditure (Table 1.), as also other tables 
(Tables IIL., IV., and V.) with regard to the history of the 
several groups of patients. We are probably all familiar 
with tables relative to German sanatoriums, but the West- 
morland figures will have greater interest for Englishmen. 
1 venture to think that these tables may be very in- 
structive reading to many persons outside the limits of 
our own profession. The table relating to ‘‘consump- 
tion slight’ (Table II.) is of great interest as an 
illustration of the importance of securing patients in the 
earliest stage of the malady. In each class the cases are 
marked off into three distinct years. It is important to note 
that throughout the tables where tubercle bacilli are ‘‘ not 


grounds. The main building consists of a country house 
altered in such fashion as to serve the needs of an open-air 
| sanatorium. A new wing has now been added and this, 
| with the addition of a detached building which has been 
| converted into bedroom accommodation, brings the total 
| number of beds up to 29—i.e., 20 for females and nine for 
males. It is hoped soon to extend the buildings so as to 
| provide for 40 patients. The house and grounds are at 
| present held on an 80 years’ lease at a rental of £35 per 
annum. The sanatorium is supported by the payments of 
ae by subscriptions from local sanitary authorities, 
| from industrial societies and other groups of workmen, as 
also by voluntary subscriptions. For instance, the income 
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for the year ended April 30th, 1902, was £1556 17s. 4d., 
and towards this sum the following amounts were contri- 
buted : weekly payments by patients, £840 15s. 10d.; pay- 
ments of bodies of workmen, £301 18s. ; from local autho- 
rities, £170; and from annual subscribers, £189 15s. 6d. ; 
making a total of £1502 9s. 4d. The weekly charge for 
those patients who are able to pay is £2. but the committee 
has discretionary power to remit either the whole or part of 
this sum. Asa general rule, no patients are allowed to stay 
longer than 16 weeks and the same patient cannot, except 
in exceptional circumstances, be admitted twice in the 
same year 

Dr. William Robinson of Sunderland, to whose efforts the 
erection of the sanatorium is in large part due and to whom 
Il am indebted for the information here given, tells me that 
during the first year. with 12 beds, the weekly cost per 
patient was 3ls. 10d.; during the second year, with 18 
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of land presented by the Duke of Portland. The soil is 


gravel and the sanatorium stands in grounds which are 
covered with pine trees and heather and from which an 
admirable view of the surrounding country is obtained. ‘The 
cost of erection, furnishing, lighting, sewering, water-supply, 
Xc., slightly exceeded £5000 and this sum was provided 
solely by voluntary subscription. Among the public bodies 
subscribine were the corporation of Nottingham (£1000) and 
the town council of Manstield (£200). 

The building itself is a wooden structure erected upon a 
brick base and having a galvanised iron roof. ‘The central 
portion of the structure, which has two storeys, is devoted 
to administrative purposes and is of such dimensions as to 
afford accommodation for a larger number of patients than 
the institution at present contains. Running out from each 
side of this administrative centre is a wing for the accom- 
modation of patients, one wing for males and the other for 


TABLE IL.—GIvING ParticULARs OF 30 CASES OF CONSUMPTION TREATED IN WESTMORLAND SANATORIUM IN WHICH 
THE DISEASE WAS SLIGHT. 


Consolidation barely detectable ; 


tubercle bacilli rarely found ; no high fever. 









































Weeks Weight Months 
Case. Sex, Bont —_— Bacilli. we State on admission. —_ History after discharge. 
torium. pounds, charge. 

1 M. o2 7 Not found. 2 months Both lungs slightly affected. 30 Full farm work 2) years. 

2 F 152 154 o Few One lung slightly affected. 24 Quite well ; at school 2 years. 

months. 

3 M 235 22 és Both lungs slightly affected. 24 Railway checker 2 years; quite well. 
4 M. 172 74 - 15 months. One lung slightly affected. 17 Joiner nearly 14 years; quite well. 
5 M. 46 10 Not found. 6 months. One lung slightly affected. 20 Mill work 14 years; quite well. 
6 M. 205 143 é 5 One lung distinctly affected, 15 Groom over a year ; well. 

7 P. 10°2 12 as ) Pleurisy (? tuberculous). 15 Housework 1, years ; quite well. 
8 F. 74 3 os 9 « No undoubted signs. 15 * ” 

9 M. 171 174 1 year. One lung slightly affected. 10 Joiner 10 months; quite well. 
10 Fr. a9 3a ° 18 months. “< 12 Housework 1 year; quite well. 
ll M. 8 143 - 2 weeks. er 13 Stable work 1 year; quite well. 
12 M. 24 104 ‘ 1 month. a 7 Dairy lad; quite well. 

13 F. 12°2 ll ‘ 4 months. a 10 In service 10 months; quite well. 
4 M. 12 354 ° 1 month, iad 9 Convalescent after severe pleurisy. 
15 F. 83 es Not found. 2 months. One lung slightly affected. 10 Relapsing. 

16 M. ll 24 os 1 month. pe 9 At school; quite well. 

17 M. 7 163 * 1 week. Two lungs slightly affected. 9 Errand lad ; relapsing. 

18 M. 8 13 on 1 month. One lung slightly affected. 9 Mill work ; well. 

19 M. 155 14; ee 2 months. a 6 Gardener ; well. 

20 M. 13 54 » 2 years. < 7 At work ; quite well. 

21 M. i3*5 104 ‘ 1 year. = 5 Labourer ; quite well. 

22 F. a4 15 - 3 months. ” 5 Working ; in splendid health. 

23 M. 8 154 an 2 weeks. aS Policeman ; quite well, 

24 F 152 8 ‘ie 1 month. i 1 At home ; quite well. 
2 F. = - o ve Two lungs slightly affected. Still in, - 

26 M. T2 194 ’ Smonths. One lung slightly; pleuritic effusion. 1 At work and well. 

27 PF. _ ” 3 months. One lung slightly affected. Still in. 

28 M. 32 34 e 1 month. - 1 Quite well 
2 8M. — es - ee Still in. 

Kt) F. _ os - = ” 





patients, about 28s. ; and it is expected that with 29 patients 
the cost will work out at about 25s. These figures include 
all expenses. By the scheme of maintenance adopted the 
sanatorium is almost self-supporting, only one-sixth of the 
income coming from private subscriptions. The committee 
may therefore claim to have solved the difficulty o* ma‘n- 
taining a sanatorium for the working classes. I give further 
on a table (Table VI.) taken from the medical flicer’s last 
annual report. 

The Nottinghamshire Sanaterium,—My object in bringing 
this sanatorium to the notice of the College is that the 
insti'ution, which was founded in 1901, largely through the 
efforts of Dr. W. BL. Ransom of Nottingham, for persons of 
limited means, affords an illustration of the cost of what is 
known as a * temporary * e., wooden—building The 
sanatorium is erected at Ratcher Hl in Sherwocd Forest, 


near Mansfield, upon an elevated site consisting of 50 acres 





females. ‘There is a small single ward in connexion with 
each wing and on either side of the main wards is a glass- 
roofed verandah, closed at either end and open in front, 
which acts as a Liegehalle and in which certain of the 
patients sleep during the night. In the grounds close to the 
sanatorium are two single shelters for male patients. 

The details of the building are those usually found in the 
better-class ‘‘ temporary ” buildings—i.e., the walls are con- 
structed of two layers of felt-lined boarding separated by 
an air space, the inner surface of the walls being so treated 
as to afford facilities for cleansing and disinfection. Ventila- 
tion is provided for by windows and in the roofs of each 
large ward are two extraction shafts. Lighting is by means of 
electric light generated upon the site and warming by means 
ow-pressure pipes arranged in the form of radiators, The 
lavatories are disconnected from the wards and the sewage 
and treated on biological lines. The 


GG 


is conveyed to a distance 
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TREATED IN WESTMORLAND SANATORIUM IN 


often considerable fever ; tubercle bacilli usually found abundantly. 








Months 


charge 


Still in 
0 


Still in. 


History after discharge. 


Died in 16 months 
Died in 9 months, 


Clerk over 2 years; quite well. 


Died in 7 months. 


Died in 9 months. 


Died in 12 months 


Died in 10 months 


Died in 1 


moontlis, 
Died in & months 


Invalid. 


Died in 4 months 


Died in 2 months 


Died in 8 months 


Died in 3 months 


Died in 10 days 
Caretaker 16 months ; weak. 


Died in 6 months 


Died in 9 months, 
Died in 4 mouths. 
Invalid. 

Died in 7) months. 
Died in 4 months 
Quite well for 16 months 
llousework 1 year; fairly well. 
Invalid. 
Died in 6 months. 
Died in 10 months. 
Invalid, 
Died in 7 months. 
Ticket collector 6 months; well. 
Died in 5 months. 


Invalid. 


In excellent health. 


Doing light work. 

In good health 
Invalid with hip di-ease. 
Relapsing ; invalic. 
Died in 2 months. 


(U ; 
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j / TABLE Lil.—Givinc Parricucars or 48 Cases or ConsumPTION 
{ 4 WHlcH THE Diskase WAS ADVANCED, 
{ 
nsw fai ty or extensive consolidation: 
- 
) Weeks Weig 
po ‘a ae ‘ Bacill : aaa State on aimission 
ria it . 
fe o 
He l M 104 Four vears Larg wisolidation in two lungs 
j ear ta consolidation. 
M + yen La conselidation in one lung. 
a 
. a ; M ; Larg nsvlidation in two lungs. 
Ho! t ' Consolidation in two lungs; fever 
' ‘ sclidation extensive 
j t ) m tu lation in one lung 
i M l mont ‘ jidation in two lungs; fever 
‘ M 41°] 3 Not fou l year Cavity; fewer; kidney affected 
} t Found yea Consolidation in two lungs; fever. 
‘ t ; ] yea Cavity in one lung 
| 
; 
a 
| 4 years Large consolidation in one lung. 
1 is t ear Consolidation in one lung; bigh tever 
) 
r li t t Consolidation in two lungs; fever 
M Not ined Pew A ivanced bowel consumption, 
’ dace 
. ; 
M f ' i 4 ‘ Consolidation in one lung, bowel 
sisulmption 
' 
i) l M Found l year Laryngeal tubercle: high fever 
: 
M , LS vears Old empyema, 
= ly ' 4 Mat Cavity . abscesses in neck, Ac 
ul 
hy 0 M l 3 ars Cavity + ¢ msolidation, fever 
: t vear Large conselidation in one lung 
: 
fi M 164 months Consolidation in two lungs; fever. 
I 4 f 13 nw ‘ Cavity in one lung 
7 ; M ' 1 ; nthe Cavity in two iungs 
‘ M ? men Cavity + consolidation 
r t M 4 Not f { Cavity in one lung 
e ' 23 Foun year - 
M years Cavity + consolidation 
4 a ; ' ‘ j months ” 
| ' i 4 meoutt Cavity in one lung 
} 43% 4 yea es 
i ~ I 4 a 
; . 
M 4 ] . en Cavity + consolidation ; fever 
: j M } vears Cavity + consolidation 
} t ‘ 2 yeur Consolidation marked 
" ? 
; _— 2 
\ ¥ M I wi nths Cavity in one lung 
H 
t 42 l 6 weeks Consolidation in one lung ; fever 
1 M 5 ‘ ‘ nt Consolidation in one lung 
| 4 b 4 ] years Cavity in one lung ; fever 
4) t 1 ’ ro 
. 4 M t 7 months Cavity in one lung 
4 I 18 1 - 2 vears Cavity in one lung; fever. 
¥ is . . a . ‘ 
a r 19 Not found years Huge neck glands; lung consumption 
‘ slight. 
by ui F Found 1 year Large consolidation in one lung. 
. 4 } l ] ss ” Cavity in one lung 
; t ‘ years Cavity in one lung ; hemoptysis. 
‘ 47 I e 12 months Cons ation in two lungs; abscesses ; 
/ fever 
4 M on 6 months Cavity in one lang; hemoptysis 
" - 
N.B.—Cav.ty + consoli tation means cav.ty in one lung’and consolidation in the other. 
a i™~ 
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water-supply is from the Mansfield public supply. There are 
several out houses devoted to such purposes as electric light, 
laundries, stabling, kc. The annual cost per bed is about 
£65. This figure includes cost of medical advice, nursing 
attendance, and all current expenses. 

Persons applying for admission must (1) satisfy the com- 
mittee that they are unable to pay for treatment at a private 
institution or to obtain proper treatment at home and 
(2) be certified by one of the consulting physicians to be in 
such a stage of the disease as to afford reasonable expecta- 
tion of permanent improvement or cure. Subscribers of one 
guinea per annum are entitled to one recommendation valid 
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period from which good results to the patient are anticipated. 
We have, then, here a temporary structure which provides 
administrative accommodation for more than the 24 patients 
at present taken in. Such accommodation cost over £5000 
exclusive of the cost of the site—i.e., the cost per bed 
amounted to about £220. But this is hardly a fair way of 
stating the problem since much of the cost expended in the 
administrative buildings, electric lighting, sewerage, water- 
supply, roads, &c., will furnish accommodation for a larger 
number of patients, and an addition to the number of 
shelters would provide a greater number of beds at a com- 
paratively insignificant cost. 


TABLE IV.—GIVING PARTICULARS OF 15 CASES OF CONSUMPTION TREATED IN WESTMORLAND SANATORIUM IN WHICH 


THE DISEASE WAS St 


Some serious non tuberculous complication—e.g., heart disease, 





*RIOUSLY COMPLICATED, 


chronic bronchitis with asthma, Ne. ; consumption mostly slight, 








Weeks Weight Mont hes 
. in ained sane Previous " , since 
Case Sex une « no Bacilli. ‘ieesn. State on admission. Ae History after discharge. 

torium. pounds charge 
l F. 13°3 33 «Not found. 15 years. Asthma ; consumption slight, 40 Just earns living as domestic. 
2 M. 186 15 Found. S months. Fibroid liver and kidney; consumption 26 Invalid, 

obvious, 

3 M. wns i Not found 2 years. Neurasthenia; consumption slight. 19 os 
3 21°3 20; = 6 years. Asthma; consumption slight. 12 Asthmatic; usual housework. 
M 5°5 7 Not found Heart disease ; consumption doubtful 1 Disabled by a stroke. 
6 M 265 145 o 2 years. Heart disease; consumption obvious 13 Full mill work ; health excellent. 
7 M. 171 ls “« 2 inonths Heart disease ; consumption doubtful. 9 Died from a stroke in three months. 
8 | 113 103 ie 10 years Asthma ; consumption obvious. 10 Usual housework. 
9 M ton 3} Not found 5 years Asthma; consumption slight Semi-invalid. 
10 F 10 l 10 years. ” * 7 Well. 
11 F 65 6 a T years hs 7 Usual housework, 
12 M 131 13 - 2 years. ae * 2 Asthmatic invalid, 
13 F. 105 154 oe 10 years. os 2 Housework ; well, 
14 F. ll 22} oe 4 months. oe oe Invalid, 
15 M. 4 27 Found. 6 weeks, Heart disease ; consumption slight. 


V.—Givinc PartricuLars or 10 Cases or Con 
Hore 


TABLE 


SUMPTION IN WHICH THE PATIENTS WERE REJECTED AS 
LESS. 


Consumption far too advanced for any likely benefit. 





Weeks Weight Mont tie 
r ro ‘ *revio > since 
Case Sex Bart ag ‘ Bacilli 7 ae State on a! mission. r : History after discharge. 
torium. pounds charge 
1 F. 13 - Not sought ? Cavity; high fever Died in 2 months. 
M 2 en } months Cavity + consolidation. Died in 10 days, 
3 M 1 75 years Cavity in one lung. 40 Died in 8 months. 
4 M 15 6 months Cavity + consolidation. ; Died in 6 weeks, 
M. 11 Not sought 1 year Cavity. 19 Died in 2 weeks. 
6 M 21 4 years Cavity in one lung; fever. 1 Invalid 14 years, 
M. 01 - 24 years Cavity; high fever 18 Died in 2 days. 
M. o4 Found. 5 years Cavity + consolidation ; fever, 6 Died in 4 months, 
4 F 06 o 5 years. Cavity + consolidation Died in 3 weeks. 
F 15 6 months. High fever; bowel tuberculosis; heart 4 


for a week in each year, but persons, or groups of persons, 
who pay the cost of maintenance of a bed for at least three 
months shall have the sole right of nominating patients for 
that bed—i.e., an annual subscription of £20 gives the right 
of nomination to a free bed for three months, or a subscrip- 
tion of £12 10s. to a bed in which the patient pays 10s. a 
week for the same period. 

The sanatorium committee expresses the hope that friendly 
societies, workmen's clubs, charity organisations, &c., will 
see their way to secure nomination for patients for from 
three months to a year, three months being the minimum 


disease, 


The Worcestershire Sanatorinm.—l am indebted to Mr. 
G. H. Fosbroke, the county medical officer of Worcestershire, 
who, with Dr. H. E. Dixey, is largely responsible for this 
scheme, for the details with regard to it and for kindly show- 
ing me over the institution. The sanatorium which was 
opened in November, 1902, occupies an admirable situation 
300 feet above ordnance datum on the western slopes of 
the Ankerdine Hills at Knightwick, not far from Worcester. 
The site, which embraces 30 acres of land, formed until 
recently, with a house and lodge, a country seat, but it has 

| now been taken over by five trustees, as the Worcestershire 
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county council did not feel itself able to accept a | difficult of attainment, and hence I question the desirability 


certain provisional offer on the part of the owner of the 
property. The county council, however, voted £300 towards 
the expenditure necessary. Since the estate has been taken 
over two substantially constructed electric-lighted shelters, 
one for eight males and the other for eight females, have 


Tanie VIi.—Summary of Results of First Treo Years. 


oT wi “” oh , 4 ] 2 
Cases discharged after Condition on April th, 1902. 








Year 4 A 
tres “ 
— At work, At home® Dead. 
1h i Cavity ) ‘ 
Consolidation lf 1 2 2 
4 Cavity , 
Consolidation ) 
Potals 1 | 


been erected out of moneys provided by public subscription 
The patients are admitted by a medical board comprising 
four medical men and one layman and the current expenses 
are furnished by public subscription and by the contributions 
from employers and bodies ot workmen. An annual sub- 
scription of Lio gives the right to nominate suitable patients 
to one bed for a sear and the King’s Norton board of 
guardians is among those which thus secure a bed. A few 
paying patients are admitted at a charge of 30s. per week 

‘There are a resident medical officer and a complete staff 

I must in passing make reference to the experiment which 
is being made at Clare, in Suffolk, through the efforts of 
Dr. Jane Walker who has rented a cottage in that village 
for the purpose of providing accommedation for those who 
are unable to pay even the low weekly sum of from two to 
three guineas demanded by the more humble sanatoriums. 
Dr Walker has, | understand, found that a charge of 15s 
per week, exclusive of washing, is sufficient to pay all 
expenses save the cost of rental, which in this case is a 
relatively insignificant sum. I was glad, therefore, to learn 
when visiting the East Anglian Sanatorium at Nayland that 
Dr, Walker hopes to be able to provide accomm« dation for a 
certain number of less well-to do consumptives upon a remote 
portion of that truly admirable site and under conditions 
whieh will in no sense interfere with the privacy of the 
present sanatorium. 

It is impossible to state at all accurately the number of 
sanatoriums which at present exist in the British Isles 
because in the first place it is difficult to decide upon what 
basis the computation is to be made, and in the second 
beenuse there is no system of compulsory registration of 
such institutions in force 

Bat, excluding Poor-law institutions and including hos- 
pitals for consumption and homes for the dying, there would 
appear to be, approximately speaking, about 60 institutions, 
public or private, at which cases of pulmonary tuberculosis 
may be accommodated The number of beds which are 
embraced by these institutions is probably under 2500 and 
assuming each bed to be occupied for three months there 
may be in England and Wales, Ireland and Scotland, some 
10,000 beds available annually. If to this number the 
accommodation available at workhouses and infirmaries be 
added the total must be very materially augmented. 

Now I cannot pretend to take part in the discussion as to 
the relative values gv@ cure of large and small establish 
ments The matter is doubtless one of importance, but I 
ho 1 shall be forgiven if | venture to suggest that it is 
subordinate to the main issue, and it is the main issue which 
in this vast problem of tuberculosis we must, I think, be 
careful to keep before our eyes 

So far as 1 can judge, the main object in the provision of 
sanatoriums is to secure means whereby the tuberculous 
patient may be taken out of the environment in which he 
either contracted of developed his illness and to put him 
under conditions in which he may cease to furnish hospitality 
to the tubercle bacillus. The most important factors an pro- 
moting this alteration of tissue are an abundant su} ply ot 
suitable food, rest, fresh air, light, and freedom from anxiety 
lhese essentials can be provided almost as well in a small, 
suitably constructed e-tablishment as in a large three-storeved 
institution, the adequate ventilation of which is somewhat 
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| of waiting until a marble palace can be provided and in the 
| meantime allowing an uncertain number of people to die 
whose lives might otherwise be prolonged. Obviously, a 
suitable site must be procured, but much of this is a very 
| relative matter ; some sites are altogether unsuitable, but 
| between the best and the second best the rate of recovery 
| among the patients is not perhaps so very great. I am 
reminded by an admirable acdress by Dr. William Robinson 
| of Sunderland that Dr. Léon Petit once said: ‘In all 
sanatoriums, whatever their geographical position, the 
| curative results obtained are nearly the same, provided that 
the hygienic method is applied there in all its scientific 
| rigour.” It is for this reason that in the short sketch | have 
| given of the subject | have dwelt upon the more humble 
| accommerlation which is at present being made in several 
parts of the country. 
Homes for advanced consumptires.—Looked at from a 
| purely preventive standpoint there is obviously far more 
importance to be attached to the control of cases which are 
| ike, owing to their domestic environment, to be some 
danger to the community than there is to be attached to 
| these cases which are in the earlier stages of the disease but 
| who are expectorating little, if at all. 
| Although we may not altogether agree with Professor hoch 
that the action hitherto taken in this country in the direction 
of isolation has been the important factor which he supposes 
in bringing about the diminution of the disease, we must, I 
| think, recognise the utility of providing accommodation for 
such cases as appear from their environment to be a source of 
special danger. In saying this I do not wish to lose sight of 
the proportions of the issue or to suggest for one moment 
that there sball be anything approaching compulsory isola- 
tion even for advanced cases. My point is simply this : that 
accommodation for advanced cases housed under obviously 
unwholesome and, for their relatives, dangerous conditions 
would be desirable. This aspect of the question has been 
recently faced in a practical fashion by the Westmorland 
county council, and Dr. Rushton Parker has written a 
highty suggestive paper upon the subject. I will draw 
attention to a few of his more important points, as 
they bring out the practicability of schemes of this 
nature and present the matter in a very concrete form. 
Dr. Parker thinks that about 35 out of the 50 or 60 deaths 
which occur annually in Westmorland from tuberculosis 
might, were there an institution for advanced cases, die 
therein. He thinks that a home with 20 beds would suttice 
for 40 cases remaining six months each and he calculates 
the total cost per annum to be about £1300, or £65 a bed. 
About one-sixth of the cases would, he thinks, be chargeable 
to the guardians. The county council has, he states, legal 
power to provide such a home and the cost thereof would be 
covered by a penny rate. He points out that the 8000 con- 
sumptives in the English workhouse infirmaries cost £600 000 
a year, or £75 per head. 

I regret that time will not enable me to refer to the work 
which is being done in connexion with towns such as 
Manchester, Liverpool, and Leeds, but I shall hope at a 
later date to say something as to this. 

In bringing these lectures to a close it is perhaps hardly 
necessary for me to add that all those who are engaged in this 
endeavour to lighten the burden of tuberculosis upon the 
human species have my very fullest sympathy. My object 
in examining the problem somewhat critically has been to 
prevent, if possible, the reaction which I fear is inevitable 
unless the more extreme views area little toned down and 
prophecies as to the early extinction of the disease 
through the agency of sanatoriums alone are less freely 
indulged in. It is the obvious duty, as it is clearly the 
desire, of all to heal the tuberculous sick and to protect 
the weakly against the disease. As to this all who face the 
matter seriously are in agreement. Onur differences are 
merely as to the degree of communicability of the malady 
and as to the relative importance of each ot the factors pro- 
posed to hasten the continued decline of the disease. 

If 1 were told to select three, and three only, of the 
agencies with which I have in some degree dealt in these 
lectures as those upon which, assuming always a sufficiency 
of food, I would place most reliance as regards the control 
of pulmonary tuberculosis, I should arrange them some- 
what in this order. 1. The educstion of older children in 
the principles of health, and the periodical physical examina- 
tion of all school children with a view to improving the 
| health of those prone to tuberculosi :or who may already 
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be suffering from the disease in an unrecognised though 
not unrecognisable form. The direct and indirect results 
which would accrue from this would soon make themselves 
felt in the direction of an unwillingness on the part of the 
people to occupy slums or to dwell in places where the sun 
rarely penetrates. It would also result later in a return to 
local and perhaps central administrative bodies of repre- 
sentatives who were more alive to the importance of the 
public health aspect of their duties than is always the case at 
the present time. 2. Some such system of compulsory insur- 
ance against sickness and invalidity as obtains in Germany 
and which, it is important to note, makes for the provision of 
sanatoriums, the support of those threatened with illness, 
and the general well-being of the poorer classes. 3. Better 
hovsing and improved conditions of employment of the 
working-classes—i.e., more light, more air-space, better 
ventilation, and greater cleanliness in the home, the work- 
shop, and the factory. 

\od now, in conclusion, may I, Mr. l’resident and Fellows, 
thank you once more for the honour you have done me in 
a) pointing me to deliver these lectures and may I aiso 
eXoress my great appreciation of the attention with which 
you have been good enough to follow my efforts to examine 

ispassionately certain aspects of this ab-orbing problem. 
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LADIES AND GENTLEMEN,—Infantile scurvy is a disease | 


which has only received recognition during the last 30 years. 
Owing to the growing practice of bringing children up ** on 
the bottle ” cases are encountered with increasing frequency. 
It was mainly at the Hospital for Sick Children, Great 
Ormond-street, that its nature was first recognised by 
Dr. W. B. Cheadle and its natural history, pathology, and 
symptomatology were completely worked out by Sir Thomas 
Barlow, It is true that isolated cases of the condition had 
been previously met with, but except in one case recorded by 
Ingersley their scorbutic nature was not recognised. The first 
case published in this country was recorded in 1876 by Sir 
Thomas Smith, then surgeon to the Great Ormond-street 
Hospital, as Hemorrhagic Periostitis of several of the long 
bones with separation ot the epiphyses,' but the nature of the 
hemorrhage was not recognised. In 1878 Cheadle published 
Three Cases of Scurvy supervening on Rickets in Young 
Children? and insisted on its identity with the scurvy of 
adults. -In 1881 Gee published, in the St. Bartholomew's 


Hospital Reports, a series of cases under the name of Osteal | 


or Periosteal Cachexia and in 1882 Cheadle again maintained 
the scorbutic nature of the affection in a second paper on 
Osteal or Periosteal Cachexia and Scurvy.* Cases were also 
published in Germany under the title of Acute Rickets. But 
while the credit of pointing out the nature of the affection 
belongs to Cheadle, it was a remarkable paper read by Barlow 
in 1833 before the Royal Medical and Chirurgical Society 
which secured general recognition of Cheadle’s views. This 
paper was entitled ‘On Cases described as Acute Rickets 
which are probably a Combination of Scurvy and Rickets, 
the Scurvy being an Essential and the Rickets a Variable 
Element.” Illustrative clinical cases were minutely described, 
together with an exhaustive analysis of the post-mortem 
examination in three of them (one being the case published 
in 1875 by Sir Thomas Smith). 
read by everyone interested in the subject ; it is a model of 
observation, description, and accurate reasoning and so 
complete that little has been added to our knowledge since 
and scarcely a line would require any modification to-day. 


1 Transactions of the Pathological Society of London, vol. xxv ii., 1876 
a& Lancet, Nov. 16th, 1878. p. 685. 
§ Tue Lancet, July 15th, 1882, p. 48. 


nature of the affection quickly gained general recognition 
and at the present time it is known in France and Germany 
as ‘‘ Barlow's disease.” The name ‘‘acute rickets” died 
hard and was followed in this country by ‘* scurvy rickets.” 
At the present time, however, Barlow's contention that 
rickets is an accidental association and is not invariably pre- 
sent has gained general acceptance and the term ‘infantile 
scurvy” is more frequently and appropriately employed. 
During the last 20 years many cases have been published. 
Barlow himself took up the subject in the Bradshaw lecture 
delivered by him at the Royal College of Physicians of 
London in 1894 and Cheadle summed up our knowledge in 
an admirable article in Allbutt’s ‘‘System of Medicine," 
vol. v., in 1898. There is yet, however, much left obscure 
in connexion with the way in which scurvy is brought about, 
although we know that one constant factor is the absence 
of sutlicient quantity of certain kinds of fresh vegetable or 
animal food. These matters will be more fully discussed 
later. 

Symptoms.—The clinical picture presented by a child 
| suffering from severe scurvy is so characteristic that anyone 
conversant with the disease can usually recognise it at a 
glance. The child usually shows no emaciation and, in fact, 





|} in adult scurvy. 


The original paper should be | 


is usually well supplied with subcutaneous fat. The face 
is pale and in the later stages has a peculiarly earthy 
tint. He may be lying quietly in his cot without any 
obvious discomfort, but if anyone approaches the cot 
| he screams with apprehension and if moved in any way 
gives a peculiarly piercing shriek of pain. If the bed- 
clothes are removed the attitude of the child also 
| characteristic. Although he may be screaming and furious 
| at the medical man’s approach he does not kick his legs 
about asa child in a temper naturally would, but the lower 
| limbs lie quite still, everted, with the thighs abducted and 
| the knees a little flexed. When the legs are gently handled 
| there is very marked want of tone of both skin and muscles, 
| as well as actual feebleness of the muscles, The bones of 
| the limbs are tender and usually there are local swellings 
| due to subperiosteal haemorrhages, most frequent just above 
or below the knee. At the site of these swellings the tender- 
ness is extremely acute and the skin is often tense and glossy. 
On handling the limb soft crepitus may be elicited, fracture 
having taken place at or near the epiphyseal line. The arms 
are as a rule less tender, but they may be the only site of 
hemorrhage, which is most frequent near the upper end of 
the humerus. ‘There is occasionally hemorrhage from the 
periosteum lining the orbit, giving rise to proptosis and 
ecchymosis of the eyelids. An excellent coloured illustration 
of this condition is given by Cheadle in Allbutt’s ‘‘ System 
of Medicine.” 

Changes in the qums.—If no teeth have been erupted 
changes in the gums may be absent or limited to an ecchy- 
mosis over the site of the incisors. Similarly it has been 
noticed in scorbutic adults that the gums are not spongy at 
all if the patients are edentulous. When any teeth have 
been cut there are nearly always changes in the gums, 
although one or two cases have been recorded in which the 
gums were healthy. In very mild cases there may be merely 
slight swelling and hyperemia, but in marked cases the 
hyperemic gum becomes purple from extravasated blood 
and the edge of the gum swells up so that the teeth may be 
almost concealed in a dark fungating mass which bleeds at 
the least touch. The gums readily ulcerate and sloughs 
form which disengage a disgusting ‘‘carrion-like" odour. 
This condition of the gums was also a prominent condition 
Joinville, in his history of the Crusade 
under Louis IX. (in connexion with an outbreak of scurvy 
outside Alexandria), writes: ‘‘ The barbers were obliged to 
cut away very large pieces of flesh from the gums to enable 
their patients to eat. It was pitiful to hear the cries and 
groans of those on whom the operation was being per- 
formed ; they seemed like the cries of women in labour.” 
The rapidity with which these spongy gums subside 
when the patient is placed on a proper diet is as 
striking as the recovery of the periosteal lesions. 

Of other scorbutic symptoms epistaxis and hematuria are 
not uncommon and lead to increase of the anwmia, but are 
not usually severe. Petechiw and subcutaneous echymoses, 

| so common in adult scurvy, are only of occasional occurrence 
| in the infantile form. 

Mild cases.—You must not always expect to meet with 
the symptoms as fully developed in ali cases, especially 
in the early stage Cases occur, for instance, in which 
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the only symiploms are Iretiuiness apd spobginess of the 
pumas in others, tenderness of the limbs on active or 
passive movement without any periosteal swellings, and 
occasionally hematuria may be the only symptom. I may 
mention three cases of this latter class. A well-developed 
boy, aged ten months, had had a diet consisting only of 
sterilised milk for four months. He then began to pass 
considerable quantity of blood in the urine and a diagnosis 
of renal sarcoma had been made. As soon as fresh milk and 
orange-juice were substituted for the sterilised milk the 
hematuria disappeared and the child has grown up perfectly 
healthy. In a second case a boy, aged 13 months, had been 
fed almost exclusively on a malted food, He had bamaturia 
with practically no bone tenderness. He had his eight 
incisors and the gums over them were quite healthy but 
there was distinct sponginess over the site of the future first 
premolars. In the third child, aged eight months, there 
were hematuria and general tenderness without swelling. 
The blood was bright red. The child died suddenly from 
some unexplained reason the day after admission. The 
kidneys and bladder appeared healthy, but there was a 
submucous ecchymosis, vrobably scorbutic, in the mem- 
branous part of the urethra 

Association with rickets. —As would be expected, the 
dietetic errors which cause scurvy also predispose to rickets, 
so that the two conditions are often present together, but 
scurvy may be met with where there is no sign of rickets, 
just as rickets is often met with alone. In consequence of 
the frequent association of rickets there may be catarrhal 
tronbles of the re-piratory and alimentary tract dve to the 
latter condition, but scurvy alone rarely causes any lung 
complications and except for the trouble in the gums scarcely 
ever sets up any disturbance in the alimentary canal. In 
fact, the appetite is usually large, although there may be 
some difliculty in administering food owing to the tender- 
ness of the gums. And it is fortunate that the relish for 
food is so well preserved since when antiscorbutic articles of 
food are given the large quantities which the child is willing 
to take materially hasten the cure. It will be noticed that 
the parts attacked by the disorder are those which are ina 
state of great functional activity at the time of life when 
scurvy appears— the epiphyseal region of the long bones and 
the gums in the neighbourhood of the recently cut teeth. 
There are two other positions in which bone lesions have 
been observed in a tew cases. The ribs near the costo- 
chondral janction may be affected and there may be separa- 
tion of the ribs from the cartilages. In a case mentioned 
by Barlow ‘‘the sternum, with the accompanying cartilages, 
seemed to have sunk bodily back as though it had been 
subjected to some violence which had fractured several 
ribs in front and driven them back.” Another exceptional 
position is the cerebral dura mater, where large bematomata 
have been described by Sutherland * and others. 

Morhid anatemy at the bone lesions, li a vertical section 
is made through the femur in a well-marked case the follow- 
ing conditions are observed. 1. Hemorrhage beneath the 
periosteum, raising it and leaving the shaft bare, sometimes 
over its whole extent. If the periosteum is examined micro- 
scopically it is found to be thickened and broken up by 
numerous hemorrhages. There are, however, few signs of 
inflammation. As a rule no new bone is formed on this 
elevated periosteum and in the rare cases in which such 
formation occurs the new bone is soft and small in amount 
and the shaft rarely, if ever, necroses, as in cases of infective 
periost itis 2 Although necrosis is not to be feared the 
nutrition of tite shaft is interfered with and fractures are 
frequent. These are usually seen at the epiphyseal junction 
or a little way from it. Crepitus is soft, partly from the 
effused biood-clot. When fracture occurs at the lower end 
of the femur blood may fill the knee-joint. 3. There are 
changes in the internal structure of the bone—rapid rare- 
faction of the cancellous tissue of the bone and haemorrhages 
into the centre of the shaft. 

Diagnosis —When the condition is well developed the 
diagtusts is usually easy, particularly when the gums are 
spongy, but in the early stage or in slight cases it is often 
difficult. But if there is any bone tenderness which cannot 
be accounted for it is always wise to anticipate any possible 
scorbutic develepments by giving fresh, unsophisticated milk 
and some suitable vegetable food, The conditions with which 
it is most likely to be confounded are: 1. Periostitis. In 
scurvy the temperature is rarely high, 100° or 101° F. being 





* Brain, loos, p. 27, 
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usually the bighest, and often it may be normal or subnormal. 
The pyrexia in periostitis in young children is usually severe 
In many cases the spongy gums or the presence of similar 
swellings on other bones will make the diagnosis clear. 2 
Syphilitic epiphysitis. Although the state of the limbs 
in the two conditions is otten similar they attack children at 
lifferent ages, the syphilitic cases being nearly always under 
six months of age, while scurvy is almost invariably met with 
atter that age. Further, the nutrition of the syphilitic cases 
is usually poor, while the scorbutic cases are nearly always 
well supplied with fat. 3. Paraplegia or infantile paralysis 
This is suggested by the immobility of the limbs as well as 
by the extremely soft and atonic condition of the muscles. 
As most of the children are rickety there is often a curvature 
in the dorso-lumbar region of the Spine which may be 
mistaken for caries and so suggest that the child’s refusal to 
move the limbs is due to pressure on the cord. The bone 
tenderness, the spongy gums, and other signs ot scurvy 
quickly enable any paralytic cause to be set aside. 4. 
Ordinary ulcerative stomatitis. In scurvy the changes are 
confined to the gums and are not found on the tongue and 
cheeks, as in ulcerative stomatitis. 

Treatment.— This consists solely in rectitication of the diet. 
Fresh, unboiled miik must be given instead of sterilised 
milk, all desiccated infants’ food must be given up, and fresh 
vegetable or animal food must be given. Owing to the good 
appetite of most of the patients it is usually easy to get 
them to take large quantities of food. In addition to fresh 
milk and cream, potato soup may be given. ‘This may be 
made by cooking a small potato in its jacket, sieving it, and 
then pouring over it a beakfast-cupful of boiling milk and 
adding a little sugar if the child likes it sweet. If the child 
will not take potato soup some broth may be given in which 
a muslin bag of chopped-up potato, carrot, &c., has been 
suspended while the broth was being made. Raw meat 
juice may also be given. Four ounces of steak meat should 
be scraped or finely minced, placed in a saucer, and just 
covered with cold water in which a pinch of salt has been 
dissolved. After standing for half an bour the juice should 
be expressed through muslin. Orange or lemon juice suitably 
sweetened should also be given. The limbs should be placed 
between sand-bags to keep them from being moved or, in 
the case of the arm, the hand and forearm may be gently 
bandaged to the side. If the diet be rectitied both pain and 
swelling almost instantly subside and sedatives are rarely 
required. Any treatment of accompanying rickets may be 
postponed. As Cheadle points out, cream at such a time is 
bettcr than cod-liver oil and raw meat juice is better than 
iron. 

So far we have been on firm ground of observation, but 
when we come to consider the etiology of scurvy we find 
that there are many gaps in our knowledge and that many of 
our conclusions must be regarded as provisional only. It is, 
however, certain that the disease is clinically and patho- 
logically identical with scurvy in adults and that the most 
important, though probably not the only, factor is the 
absence of sufficient /resh animal or vegetable food from the 
diet. It may be well briefly to review the evidence of this in 
the case of adult scurvy which was such a scourge both on 
land and sea to our forefathers. 

1. The most familiar proof is furnished from the history of 
scurvy occurring on board ship. When ships had been some 
time at sea and fresh vegetables were not procurable scurvy 
frequently broke out. The narratives of Columbus and the 
early explorers frequently tell of ships scarcely able to reach 
port because there were not enough hands free from scurvy 
to work the ship. Immediately, however, that they touched 
land and were able to procure abundance of fresh food even 
the worst cases quickly recovered. In both merchant ships 
and in the navy until recent times scurvy was terribly 
frequent until it was found that the juice of truits would 
also prevent the occurrence of scurvy ; but from the time that 
it was made compulsory for lime juice to be carried and for 
ell hands to take a sufficient daily dore of it scurvy soon 
became a rare disease at sea. No doubt the disappearance 
of scurvy has been hastened by the employment of steam, so 
that vessels call at ports at shorter intervals and so do not 
run short of vegetables and fruit. Modern steamers also 
now have arrangements for storing large provisions of 
vegetables and meat in cold chambers. 

2. It has been noticed again and again in the case of 
armies in the field that in winter, unless efticient commis- 
sariat arrangements were made for providing fresh vege- 
tables, &c., scurvy would break out, but that the epidemic 
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would subside when, on the advent of spring, tresh 
vegetables were once more procurable. Instances of this 
occurred during the Crusades, and the following instance 
which occurred in Chitral as lately as 1885 may be quoted. 
It was related by Lieutenant-Colonel H. Hamilton, LM 38., 
in the Sritish Medical Journal of Oct. 25th, 1902. 
‘In the year 1885 1 was in medical charge of the 23rd 
Pioneers in the Hurnai Pass. Kaoowing that no fresh 
vegetables would be procurable 1 had arranged that a 
native dealer should open a shop and get up supplies 
from India. One day a man came to hospital with an 
obscure swelling of the leg which suggested scurvy 
ind I said, ‘You have not been eating vegetables.’ 
fo this the man replied that there were none to be 
got; in short, the native dealer had found it so difficult 
to supply vegetables that he had given up the attempt. 
1 then examined some of the sepoys and followers and 
found in nearly every case that the gums were showing 
signs of scurvy. Looking round the barren hill sides I found 
a little cruciferous plant. This 1 showed to a native ollicer 
who said he knew it well and it was rank poison. I said, 
‘That may be, but we officers are going to have a spinach 
made of it and we are going to eat it in the mess to-night.’ 
On my return to camp the same native officer met me and 
said he had in the meantime boiled and made into spinach 
some of the plant and that it was very good. ‘The result of 
my trial of it was that I had a regimental order published 
stating that this plant was good to eat and that anyone 
found with scurvy would be punished. During the rest of 
our stay there, which extended to several months, I sent out 
two men per company daily to collect herbs, which after 
inspection by me were cooked for the companies. The result 
of this was that we had no more scurvy.” 

3. During sieges, when the supply of fresh vegetables and 
animal food rans short, scurvy usually breaks out, as in the 
siege of Paris in 1870, where it was very prevalent. ‘‘ In 
1703, during the siege of Thorn. in Prussia, by the Swedes, 
which lasted only five months, 5000 of the garrison, besides 
a great number of the inhabitants, died of it. The besiegers 
were at the same time quite free from it " (Budd). 

4. Scurvy is also frequent in northern latitudes where 
vegetation disappears during the severe winter and this has 
caused a heavy death-roll among Arctic explorers. But as 
Nansen has shown, the absence of fresh vegetables may be 
compensated for by taking an abundance of fresh meat. 
The Esquimaux, who are great meat-eaters, usually escape ; 
and during his long journey towards the North Pole Nansen 
made his men eat large quantities of fresh meat and had not 
a single case of scurvy among members of his expedition. 
Another example showing the eflicacy of fresh animal food 
is given by F. G. Jackson in ‘*The Great Frozen Land,” 

99: ‘There were in all in this tiny monastery (at Habarova, 
North Siberia) six Russian monks and one Jad who acted as 
their general servant. They belonged to the strictest sect 
of the Russian priesthood and were bound by their vows to 
abstain altogether from meat. This obligation did not apply 
to the lad wh» was kept busy and in constant exercise and 
lived on fresh reindeer meat. At the end of the second 
winter (in May) the Russian peasant traders and Samoyads 
came back from the Pechora to find all the six priests dead 
of scurvy and the boy of 12 in perfect health.” 

5. Land scurvy was endemic in many parts of England a 
few centuries ago, probably owing to the circumstance that 
‘*till the commencement of the sixteenth century no salads, 
carrots, or other edible roots were grown in England. The 
little of these vegetables that was used before that time was 
imported from Holland and Flanders and in the reign of 
Henry VIII, Queen Catherine, when she wanted a salad, was 
obliged to despatch a messenger thither on purpose ” (Budd). 
Potatoes had not been introduced into England at the time 
when scurvy was prevalent. What is true of large masses of 
population has also been exemplified in individuals, and even 
in this country cases of scurvy are occasionally met with in 
adults and older children. In the case of the latter it is 
nearly always found that they are children who dislike fresh 
vegetables and have been allowed to go without them. I 
remember a woman being admitted into the ward with 
scurvy when | was a student. She lived in a garret and 
subsisted almost entirely on tea, stale bread, and kippers. 

In all these cases, however, there has been not only de- 
privation of fresh food, but the food that they did get was 
probably greatly deteriorated in quality and this possible 
factor must be kept in mind. It is curious that in cases of 
starvation due to privation, to disease, or to fasting for public 








exhibition, scurvy, as Osler has remarked, is practically 
unknown. 

Returning to infantile scurvy we find almost invariably 
that there has been absence of a sutticiency of fresh milk 
and in most cases the administration of preparations of 
milk in which the composition of the milk has under- 
gone some more or less profound alteration. The anti- 
scorbutic properties of fresh milk are slight but sufticient. 
No case has yet been recorded in which a breast-fed 
child developed scurvy (except during epidemics when 
the mother was herself scorbutic) and it can also be 
avoided by keeping a child on a_ sufficiency of fresh 
cows’ milk. When the actual feeding of a series of infantile 
scurvy is investigated two facts are at once evident: (1) that 
in none of them is the child taking a ciet solely of fresh 
milk and (2) that the great majority are being fed on milk 
sterilised at high temperatures or on patent foods containing 
milk which has been desiccated. Both these propositions are 
so well established that I need not detain you by marshalling 
statistics in their support, merely pointing out that the chief 
factor in infantile, as in adult, scurvy is the absence of 
sufficient fresh * living” food and that if a proper amount 
of living” food is administered scurvy can not only be 
prevented but, if present, can be cured. but there are one or 
two problems which still await solution in connexion with 
scurvy and I propose to touch on two of them, 

1. How does fresh food prevent and cure scurvy! Is it 
owing to the presence of some definite body or bodies or is 
it through some property inherent in fresh food which we 
cannot at present define! The presence of some definite 
body is the most convenient supposition and it is spoken of 
as glibly as we speak of the hypothetical ether which is 
assumed to pervade the universe and there are many con- 
siderations which give it support. Most antiscorbutic plants 
are rich in potash and many of them in organic acids as 
well, as Sir Alfred B Garrod showed half a century ago, 
and he was inclined to attribute scurvy to the absence of 
organic salts of potash in the food. And this seemed to be 
confirmed by the observations of Ralfe that in scurvy 
there was a marked diminution of the alkalinity of the 
blood. But the administration of organic or other salts 
of potash in cases of scurvy has been without any effect. 
Nor has research in any other direction for some definite 
antiscorbutic body at present proved successful and there are 
one or two considerations which are opposed to the view that 
there is a single antiscorbutic substance. Among these is 
the observation that some foods lose their antiscorbutic 
power when cooked, while others are unimpaired. ‘The 
antiscorbutic powers of milk are lessened by boiling and 
destroyed by prolonged boiling as in sterilising and those of 
meat are impaired by cooking, raw meat-juice being far more 
effective in scurvy than beet-tea is. But potatoes and green 
vegetables seem to lose none of their virtue by being cooked. 
lam afraid that we cannot yet get beyond Barlow's position 
that ‘‘the problem is biological as well as chemical and that 
the further we get from a living fuod the less is its anti- 
scorbutic power.” 

2. Are there any positive factors in addition to the negative 
one which all admit! Many have been suggested and dis- 
proved. For instance, it was once maintained that con- 
genital syphilis was often an exciting cause. This I am 
confident is erroneous. Rickets, again, has been held 
responsible. The frequency with which rickets is associated 
lends support to the view. But cases of infantile scurvy 
have been recorded in which there was no sign of rickets, so 
that scurvy is not a manifestation of rickets. although 
probably predisposed to by it. The frequency with which 
rickets is present in scorbutic infants is mainly dve to 
the improper diet in each case. But we open a larger 
and more diflicult question when we inquire whether there is 
not some positive morbific influence in connexion with the 
food the child has been taking. It is probable that there is 
such a factor, though much less important and less constant 
than the absence of fresh food, and that this is probably due 
to the presence of bodies developed by alterations in the 
composition of the proteids in the milk, the result of pre- 
digestion, sterilisation, or desiccation as the case may be. 
That there is such a factor is strongly suggested by the fact 
that infantile scurvy not infrequently occurs when children 
have been taking a fair quantity of fresh milk if they are 
taking at the same time one of the various patent dried foods 
or if the fresh milk has been pancreatised, and according to 
Cheadle scurvy is specially liable to develop where the 
patent foods have been partially predigested during their 
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manufacture, Out of 23 cases I have had the opportunity 


of investigating in no-pital and private practice 19 were | 


taking some kind of patent to xd as their stavle diet and no 
fewer than seven of these were taking fresh milk at the 
time The other four had heen fed on = sterilised or 

humanised’ milk. In Chealle’s ** Lectures on the Prac 
tice of Medicine” he gives full details of the previous food 
of 60 cases of scurvy Of these, 46 were taking various 
patent foods, mostly * malted,” and of the-e 13 were taking 
milk, said to be fresh, with the food Of the remaining 14, 
three were taking peptonised milk and sevens sterilised or 
** humani-ed milk Cheadlie, however, attributes the 
scurvy not to the direct influence of the dried foods bat to 
the quantity of milk taken being insuflicient to act as an 
antiscorbutic 

It must be admitted that the case is not yet proved, 
but I may refer to a further suggestive point Among 
the cases of scurvy that | have seen there were three 
in which the condition had been recognise! and fresh 
milk and raw meat-juice added to the diet but in 
which the patent food which the children had been taking 
was not stopped. Asaresult of this partial change of diet 
there was only slight improvement, but at the end of some 
days the gums were still spongy, the swellings had not gone 
down, and the pains were still severe. In each case the only 
alteration suggested in the treatment was the complete 
abandoning of preserved food of any kind. The improve 
ment was then as rapid as it usually is in children admitted 
to hospital and at once placed on a ‘living’ diet. I cannot 
pretend that we have any knowledge of what poison or 
poisons could be responsible, but in the case of pre- 
digestion of milk it is well known that the process must not 
be carried on long or toxic bitter substances will be formed, 
and it is quite a feasible notion that other bodies may be 
developed from the proteids of the milk by the various 
modes of preparation which may favour the occurrence of 
hemorrhagic vesions. If we turn to adult scurvy we find 
that where scurvy is epidemic, as in sieges, long voyages, kc, 
the quality of the provisions obtainable had usually de- 
teriorated— meat having become tainted, flour mouldy, and 
so forth. And it is probable, I venture to think, that pro- 
ducts of decomposition (not neces-arily offensive) are 
subordinate factors, the essential one in both children and 
adults being the absence of sufticient fresh vegetable and 
animal food, 
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Ir has been abundantly shown by researches within recent 
years that the destruction of red corpuscles and bacteria by 
their respective anti-sera takes place according to practically 
the same laws ‘The phenomena can, however, be more 
readily and more exactly studied in the case of hemolysis, 
owing to the visible effect produced by the action of the 
serum ; the facts thus ascertained can then be tested in the 
case of anti-bacterial sera The subject of hemolytic sera 
is thus one of great practical importance. It is also one of 
the highest interest from the biological point of view, 
exemplifying, a» it does, one of the most remarkable reactive 
powers which the animal body possesses. 

It is unnecessary to give a historical survey of the subject, 
as this has recently been done in several excellent articles.' 
It will be advisable, however, to mention some of the funda- 
mental facts established by the researches of Bordet, 
Ehriich and Morgenroth, von Dangern, and others. 

If an animal is injected with the red corpuscles of an 
animal of different species its serum acquires the power of 
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dissolving such cor; uscles and on repeated injections this 


hemolytic power may attain a very high degree. (When a | 
serum normally possesses a haemolytic action this property, | 
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of course, becomes accentuated by the method indicated.) 
In the hemolytic action two substances are concerned, one 
being the comparatively stable substance which gives the 
serum its special character—the immune-bedy of Ehrlich 
and the other being a substance present in normal serum 
highly sensitive t» heat and« ther agencies—the complement 
of Ehrlich. As was first shown by von Dancgern, the immune 
body alone increases in amount during the stages of 
immunisation, the complement remaining practically un- 
affected. Accordingly, in testing a bwemolytic serum, its 
complement is first destroyed by heating at 55°C. and 
varying amounts of the heated serum are used along with a 
sufficiency of fresh serum of a normal animal to supply the 
necessary complement ; otherwise the fall hemolytic value of 
the serum would not be obtained. The term ‘ immune- 
body " will be used for convenience as indicating the hemo- 
lytic serum deprived of its complement by heating and the 
term ‘‘complement"’ as indicating the fresh serum of a 
normal animal. As regards the mechani-m of hemolysis, 
there are two chief theories—that of Ehrlich and that 
of Bordet. According to the first, the immune-body 
possesses two chief combining groups, one by which it 
becomes combined with the red cells—the cytophile 
group -and another by which it fixes the complement— 
the complementophile group; hence, Ehrlich has called 
the immune body an amboceptor. The immune-body 
has, however, little or no affinity for complement until 
it has become attached to the red corpuscle. According to 
Bordet the immune-body sensitises or has a mordant-iike 
action on the red corpuscles whereby they become susceptible 
to the action of complement (hence he uses the term ‘‘ sud- 
stance sensibilisatrice”) and complement (or ‘‘alexine,” as 
he calls it) combines directly with the sensitised molecules. 
The following research was carried out in order to study more 
closely than had been done the combining relationships of 
immune: body and of complement, and especially to inquire 
into the possibility of dissociating these substances singly or 
together after they had combined. When I commenced my 
experiments there was practically nothing in literature on the 
latter subject, although certain results have since been pub- 
lished. The sera used in most of the experiments have been 
those of rabbits, immunised against the red corpuscles of the 
ox. The normal serum of the guinea pig has a distinct though 
slight hemolytic action on the corpuscles of the ox owing to 
the presence of what we may call a natural immune body 
(the Zwischenkérper of Ehrlich). This has little effect in 
the case of a single dose of complement but comes to be of 
importance when comparatively large amounts are employed. 
I have accordingly in al! cases betore using the complement 
placed the serum in contact with corpuscles of the ox at 
0° C. for an hour, by which means all the natural immune- 
body becomes attached to the red corpuscles, while the 
complement remains in the serum, which is then separated 
again by centrifugalisation. I have used the corpuscles 
of 05 cubic centimetre of ox’s blood (freed from 
serum) for each cubic centimetre of guinea-pig’s serum 
and have found that 1°5 cubic centimetres of the serum thus 
treated have practically no effect on the test amount of the 
corpuscles of the ox. In testing the value of immune body 
and complement I have used the methods of Ehrlich and von 
Dungern, the test amount of red corpuscles being one cubic 
centimetre of a 5 per cent. suspension of the corpuscles of 
the ox in 08 per cent. solution of chloride of sodium, the 
corpuscles being always freed from serum by repeated 
centrifugalisation and washing in salt solution. 

Ebrlich and Morgenroth showed that red blood corpuscles 
might in certain instances take up many times the minimum 
hemolytic dose of immune-body. This is of fundamental 
importance and, in fact, constitutes the basis of most of the 
experiments to be described. The immune body combines 
with certain molecules or receptors in the red corpuscles of 
the species of animal used ; whether this is a true chemical 
combination or not need not be discussed at present. It will 
be convenient to use the letter R. as indicating the receptors 
which will take up the minimum hwemolytic dose (M. H. D.) 
of immune-body (I. B.); thus when two hemolytic doses of 
the latter are taken up the combination will be represented 
by 2R. + 21. B_ I shall use the letter C. to represent com- 
plement; complete hemolysis with minimum doses may 


then be convenently represented by R. + I. B. + C 

Before speaking of the separation of immune-bocy after 
combination it will be convenient to refer to scme facts 
regarding the union of ne-body and red corpuscles. 


This ur n, as Ehrlich and Morgenroth showed in their first 
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communication, takes place at 0° C , and thus a method is 
ifforded for separating immune-body from complement when 
they are present together in a fluid. (This method, as 
already indicated, has been utilised for obtaining guinea- 
pig's serum practically free from natural immune-body and 
thus devoid of hemolytic action on ox's corpuscles.) The 
amount of immune-body taken up by red corpuscles is 
usually tested in the following way. A number of tubes, 
each containing one cubic centimetre of 5 per cent. 
suspension of ox’s corpuscles, are p-epared and to these 
increasing multiples of the hemolytic dose of immune 
body are added in series—i.e., two doses, three doses, Xc. 
lhe tubes are then placed in the incubator for two hours at 
C., the contents being shaken well from time to time 
so as to allow time for complete combination. All the 
tubes are then centrifugalised and the contents of each 
are added to a fresh tube containing one cubic centi- 
metre of suspension of red corpuscles, along with sufficient 
complement for hemolysis. In this way we a:certain 
the smallest number of doses of immune-body which give 
a free dose of immune-body uncombined after the above 
treatment. In the case of rabbit's immune-serum I have 
found that the number of doses taken up by ox’'s corpuscles 
varies from six to ten; it is usually seven or eight (variation 
seems to depend both upon the serum in question and also 
upon the corpuscles used in testing). But it is to be noted 
that the union of immune-body and red corpuscles is not like 
ordinary chemical union, say of an acid and a base. If, for 
example, eight hemolytic doses of immune-body are the 
smallest amount which gives one free hemolytic dose we do 
not find that all the immune-body in the tube containing 
seven doses has been taken up ; on the contrary, in this tube 
there may be almost a dose free, in the six-dose tube a 
considerable amount, in the five-dose tube a trace, &c. And 
evidence is brought forward below, that when there is a great 
excess of immune-body present more is taken up than the 
maximum brought out by this method of testing. It is there- 
fore evident that the amount of immune-body taken up 
varies to a certain extent with the amount present. 
ON DISSOCIATION OF IMMUNE-Boby FROM RED CORPUSCLES 

In examining the possibility of separating immune-body 
after combination I took advantage of the tact that the red 
corpuscles of the ox take up several doses of the immune- 
body of the rabbit. The method then is to bring red 
corpuscles saturated with immune-body into contact with 
untreate 1 corpuscles for a certain length of time and then to 
observe how much hemolysis takes place when sutlicient 
complement is added to the mixture. The details are as 
follows :— 

1. One cubic centimetre of 5 per cent. suspension of ox’s corpuscles 
is treated with excess (20 doses) of immune-body from the rabbit, for 
an hour at 37°C. Two such tubes are prepared, A and B. 2. The 
corpuscles are then centrifugalised and washed several times in salt 
solution in order to remove all free immunebody. 3. One cubie centi 
metre of suspension of untreatet red corpuscles is added to Tube A and 
the tube is centrifugalise?, so as to bring the treated and untreated 
corpuscles into contact. This tube is placen in the incubator for an 
hour. 4 The contents of Tube A are then shaken up and 0:2 cubie 
centimetre of guinea-pig's complement is then added. At the same 
time one cubic centimetre of suspension of fresh corpuscles is added 
to Tube Band also at the same time 02 cubic centimetre of comple 
ment. Both tubes are placed in the incubator at 37° C. 

The result is that hemolysis of all the corpuscles takes 
place in Tube A, whilst in Tube B the added corpuscles re- 
main practically intact. This result has been recently pub- 
lished by Morgenroth,* but I may state that I obtained it 
quite independently and demonstrated the fact to several 
friends last November. The only difference in the methods 
used is that Morgenroth simply nixed the treated and 
untreated corpuscles in su-pension, whereas [ brought 
them together by centrifugalisation. The transference of 
immune-body to the untreated corpuscles takes place rather 
more quickly by the latter method. I have found that red 
corpuscles treated with 12 hemolytic doses of immune- 
body will usually give up two hemolytic doses to fresh 
corpuscles after contact for an hour at 37°C —i.e., two 
cubic centimetres of fresh corpusc'es added, as in the above 
experiment, will undergo complete hemolysis on the addition 
of sufficient complement—and that usually one dose of 
immune body can be obtained from rei corpuscles containing 
six hemolytic doses. Dissociation takes place, though much 
more slowly, at the temperature of the room, while at 0°C. it 
is practically nid. 

The explanation of the above result is quite clear and 


® Morgenroth: Minchener Medicinische Wochenschrift, 1903, No. 2. 
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has already been indicated. In Tube A the untreated cor- 
puscles have obtained by dissociation a hwmolytic dose of 
immune body and the added complement is distributed over 
all. In Tube B the complement becomes fixed to the treated 
corpuscles before sutlicient immune-body can pass to the un- 
treated corpuscles; as a matter of fact, immune-body does 
pass over, but by the time this has occurred all the comple- 
ment has been fixed. To explain the result in accordance 
with Ehbrlich’s theory as to the immune-body being an 
amboceptor, Morgenroth states that the combination of 
immune-body and red corpuscle becomes firmer when the 
former takes up complement—in other words, immune-body 
is locked up by complement. If this were not so we would 
expect immune-body and complement together to pass over 
to the untreated corpuscles. He, however, brings forward 
no direct evidence in support of this statement and, as will 
be shown below, it is possible to dissociate immune-body 
even when great excess of complement has been added, 
Experiments such as the above do not in themselves give any 
information as to the condition of immune-body after com- 
plement has been taken up. The question will be discussed 
again below. 

ON THE CONDITION OF IMMUNE-BODY AFTER H.©MOLysiIs, 

Supposing that red corpuscles containing several hemolytic 
doses of immune-body are hemolysed by the minimum 
amount of complement, we have to inquire in what state the 
surplus molecules of immune-body are. There may be said 
to be three possibilities: (1) the surplus molecules of 
immune-body may be destroyed in the process of hemolysis ; 
(2) they may become free in the fluid; or (3) they may 
remain in union with the receptors of the red corpuscles. It 
is easy to show in the first place that they are not destroyed, 
as abundant immune-body can be obtained from the red 
fluid resulting from the hemolytic action 

Example : 1. Red corpuscles (say one cubie centimetre suspension) 
are completely saturated with immune-body and after suitable time is 
allowed for combination they are centrifugalised and washed several 
times in salt solution. 2. Sufficient complement is added to produce 
complete bemolysis. 3. One cubic centimetre of untreated corpuscles 
is then added to the ret fluid and the mixture is placed inthe incubator 
for an hour at 37°C. (No hemolysis occurs because there is no free 
complement.) 4, The added corpuscles are then separated by centri- 
fugalisation and washed in salt solution. On the addition of comple- 
ment they undergo complete hemolysis. 

As mentioned above, free immune-body unites with red 
corpuscles at 0 ©. We may accordingly test whether 
immune-body is recoverable from the red fluid at this tem- 
perature. The steps are the same as in the above experiment, 
only after hemolysis has occurred at Stage 2 the tube is 
placed in a mixture of ice and water, the fresh corpuscles 
are then added, and the mixture is allowed to remain at 0°C 
for an hour. Afterwards the tube is centrifugalised and the 
corpuscles are washed in cold salt solution. Complement is 
then added to the corpuscles and the tube is placed in the 
incubator. The result is that there is practically no lysis, 
though a control with red corpuscles added to fluid con- 
taining a dose of immune-body at 0 C,. and then centri- 
fugali-ed, gives complete haemolysis on the addition of 
complement. 

We may therefore concinde that when red corpuscles 
containing several doses of immune-body are hwemolysed by 
the minimum dose of complement, the surplus molecules of 
immune-body do not become free but remain attached to the 
receptors of the corpuscles ; a certain amount can, however, 
be dissociated at the higher temperatures on the acdition of 
fresh corpuscles. 

ON THE DirkEcT UNION OF COMPLEMENT WITH CELLS. 

In some preliminary observations on the behaviour of 
complement I found that it united directly with various 
animal and vegetable cells, a fact which I afterwards found 
had been recorded by von Dungern® a considerable time 
previously. Of such cells may be mentioned those of the 
varicus organs of the same animal as that supplying the com- 
plement or of animals of different species, various bacteria, 
yeasts, kc. Von Dungern supposes that this combination 
takes place through the complementophile group of the 
amboceptors when they are still in position of side-chains 
in the cells. Whether this is the explanation or not need 
not be discussed at present; the important point is that 
molecules with direct allinity for the same complement are 
very widespread in the animal and vegetable kingdom. It 
is generally stated that red corpuscles, unlike other cells, 
have no aflinity for complement, and it is the case that no 


' Von Dungern: Munchener Medicinische Wochensechrift, 1900, 
No. 20. 
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appreciable amount of complement is taken up by the 
amount of red corpuscles commonly used in hwemolytic 
experiments. If, however, the stromata be obtained from 
a large amount of blood and tested, it is easy to 
demonstrate that a considerable amount of complement 
enters into combination | have obtained the stromata 
by staking the blocd with water, then adding sufficient 
chloride ot sodium to make up to 0 8 per cent, and then 
centrifogalising and separating the sediment. This process 
is repeated several times and the stromata are obtained as an 
almost colourless Viscous mass. I have used the stromata 
both after they have been treshly prepared and after they 
have been kept for some time in the dry corflition The 
following facts may be stated regarding this direct union of 
comy lement 

1. The combination is a firm one and I have been unable 
to recover the complement after it has been taken up. ‘The 
test is made by washing in normal salt solution the cells, &e., 
which have taken up complement, to rid them of free com- 
plement, and then bringing them inte intimate contact with 
red corpuscles treated with immune-body, the mixture being 
exposed for the u-ual time at 37° C No hemolysis occurs 

2 When the cells, &c., which have taken up complement 








are exposed t a temperature soflicient to destroy tree 
complement —ie., 55° ¢ or rather sutlicient to deprive 
c ma lement of its characteristic property, the affinity for | 


complement is not restored. This may be interpreted in 
accordance with Ebrlich’s views on the constitution of com- 
plement, ac to which it possesses a labile ymopbhor us 
croup and a more sta 
heat destroys the symophorous group though apparently not 
the haptophorous, as the injection of complement which has 
been heatet to the temperature mentioned still possesses the 
power of giving nse to anti-complement when it is injected 
into an animal of different species from that which supplied 
the complement. ‘Ihe result which has been stated as to 
the effect of heating on the combined complement shows 
that the latter, when presumably it is altered by heat, is not 
displaced by normal complement. It may also be recalled in 
this connexion that Bordet ‘ found that when anti-comple- 
ment had combined with complement the affinity of the 
latter for complement was not restored by heatirg at 55°C 
a temperature which has no efiect upon anti-complement 
3. The direct union of complement with cells, &c., takes 
place most rapidly about 37 C., whereas at 0° C practically 
no combination occurs rhis can be readily tested by the 
usual methods, In this respect the direct union of com- 
plement corresponds with the union through the intervention 
of immune body. The question as to the dissociation ot com- 
plement after combination by means of immune-body, involves 
a study by special methods of the behaviour of complement 
during and after bwmolysis 1 shall next consider this 
subject 

THe Coxprnon oF COMPLEMENT AFTER H eMoLysts, 





le haptophorous group. The action ot 


There are two chief questions to be considered under this 
head — vi (1) Can complement be dis-ociated after it has 
entered into combination through the medium of immune- 
body / and (2) In what amount relatively to the amount of 
immune-body in combination is it taken up! An answer to 
both questions is supplied by a series of experiments of 
similar kind 

As already shown the corpuscles of the ox take up several 
hw nolytic doses of the corresponding immune-body obtained 
trom the rabbit and according!y the amount of complement 
taken up by red corpuscles containing a multiple of doses of 
immune-body can be compared with the amount when there 
is a single dose. An amount of complement considerably in 
excess of that necessary tor bamolysis is added in the two 
instances and after an exposure for two hours in the in- 
cubator at 37°C. the tlaid is tested for the presence of free 
complement by adding red corpuscles previously treated 
with immume-body. If the added corpuscles remain un- 
dissolved then it follows both that no complement is free 
and also that none can be dissociated. The following may 
be taken as an example : 

Ret corpuseles of the ox, 5 per cent. in & per cent, NaCl solution, 
Tmmune-testy from the rabbit injected with ox's corpuscles, M. H. D 

“Ak cutie centimetre. Complement of the guinea-pig, M. H. D. 


0 cubic centimetre 
1 eA Trne B 
1 cubic centimetre suspension of leubie centimetre suspension of 
ret corpuscles red corpuscles 
O01 cut ceutimetre of I. B COOLS cutie centimetre of I. B. 
e, ub e.. 1D 
O2 cub ec centimetre of C O2 cubic centimetre of C. 
ten - - — 


* Bordet: Anuales de lt Lastitut Pasteur, 1900, p. 256. 
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The tubes are placed in the incubator for two ; hours ; complet+ 
hemolysis occurs in both. To each is added 1 cubic centimetre of sus 
pension of ox's corpuscles, previously treated with two minimun 
hemolytic doses of immune-boty and the tubes are placed in the 
incubator for another hour. The result is that complete haemolysis of 
the aided corpuscles takes place in Tube B. owing to free complement 
present, whilst in Tube A they are practically unaffected. 


It is thus seen that the presence of multiple doses of 
immune-body leads to more complement being taken up 











| than is the case when there is merely sufficient immune. 


body to produce bemolysis. The same result is obtained if 
hemolysis is first produced by the minimum of immune- 
body and complement, and then several doses of immune- 
body are added— more complement is afterwards taken up. 
Such an experiment also shows that the complement has 
entered into firm combination and is no longer recoverable 
It may also be stated that the combination 1.B.+C. can 
never be dissociated from the receptors of the red corpuscles 
It, for example, to the fluid in Tube B in the preceding 
experiment untreated corpuscles are added no hemolysis of 
these occurs. This procedure has been carried out with 
varying amounts of immune-body and at different tempera- 
tures ; the result has always been the same— provided, of 
course, that there is in the first stage a sufficiency of red 
corpuscles and immune-body to bring into combination all 
the complement present. It is easy to show by such experi- 
ments as the above that several times the dose of complement 
necessary for complete bwemolysis may be used up if suflicient 
immune body is present. Or, to put the result in other words, 
if any hemolysis of treated red corpuscles occurs when they 
are added to any mixture (red corpuscles, immune-body, and 
complement) such hemolysis may be taken as an indication 
of the presence of /ree complement.° 

We have now to consider the exact amount of complement 
taken up in relation to the amount of immune-body com- 
bined with the red corpuscles. The principle involved to 
determine this is sufficiently simple, though the actual pro- 
cedure is somewhat troublesome; it is to add different 
multiples of the hemolytic dose of immune-body to the 
standard amount of red corpuscles, then to add increasing 
amounts of complemert, and after allowing sufficient time 
(two hours in the incubator) for complete combination, to 
test for the presence of free complement by means of red 
corpuscles treated with I. B. In this way there can be noted 
(1) at what point free complement first appears and also 
(2) at what point a full hemolytic dose of free complement 
is present. ‘The former is indicated by the added corpuscles 
undergoing some degree of lysis, the latter by their being 
completely dissolved. In treating the red corpuscles to be 
used for the test of free complement it is advisable not to 
use a great excess of immune-body, otherwise a certain 
amount may become associated and attached to the receptors 
of the bemolysed corpuscles and thus increase the amount 
of complement apparently taken up by these. For this 
reason the red corpuscles used to indicate the presence of 
free complement have been treated with two hiemo'ytic doses 
of immune-body for an hour before being added. Morgenroth 
and Sachs” have studied the relations of the amount of 
complement necessary for complete hemolysis along with 
varying doses of immune-body and have found that in the 
present combination (the corpuscles of the ox, the immune- 
body of the rabbit, and the complement of the guinea-pig) 
the minimum dose of complement which will suffice for 


| complete bamolysis is practically reached when two doses 





of immune-body are used 
‘The following are the stages of such experiments. 


1. The minimum hemolytic dose of the I. B. and the C. to be used are 
determined. As these have to be determined just before the experi- 
ment the minimum amount which gives a perfectly clear fluid atter 
one and a half bours at 37°C, is taken as the M. 1H. D. In certain 
cases it is also necessary to determine the number of doses of 1. B. 
which can be taken up by the red corpuscles. 2. A series of tubes (say 
from nine to 12), each containing one cubic centimetre of red 
corpuscles, are taken, and to each tube 1 M. H. D. of I. B, is added. 
To these tubes varving amounts of C. are added, starting with the 
M.H. D. of C. (if the latter is 0°02 cubie centimetre then we add in 
series, 0:05, 0°08, 0°05, Ac.) 3, The tubes are then well shaken and 
placed in the incubator for two hours, being also shaken from time to 
time during that period. Heemolysis of course occurs. 4, To each 
tube one cubic centimetre of red corpuscles previously treated with 
two doses of I. B. is added. The contents are well shaken and the 
tubes are placed in the incubator for another hour, They are then 
placed in a cool place till the next morning. 

In estimating the amount of hemolysis in the added corpuscles, T 
have found it convenient to remove all the supernatant fluid and then 
to add to each tube one cubic centimetre of distilled water, The 





5 The firmness of this union of complement is a by Bordet 
in his last paper, Annales de [Institut Pasteur, April, 1 

* Morgenroth and Sachs: Berliner Klinische Wecheucchrift, 1902, 
No. 3S. 
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iepth of colour im the resulting clear fluid then indicates the amount 
f corpuseles which had remained undissolved, and the first tube in 
which this diminishes is taken asthe point at which free complement 
first appears. Other series of tubes with multiple doses are prepared 
in a similar way. 
Of a large number of experiments of this kind performed the 
wing may be cited as examples. For convenience only six tubes 
which give the required result are quoted, though, as a rule, more 
were used. 


1.—“.H. D. of I. B 0.0014 cubie centimetre. 
M. H. D. of ¢ 00475 eubie centimetre. 
Db M.1L.D. 


LB. ww - 198. 15D 15 D. 15 D. 15 D. 15 D. 


Cc. in eubiec ; 


centi-- 008 0-09 01 oll 012 013 
metres \ 
Almost Com- 
Lysis... .. None. Slight. Distinct. Marked. com — 
plete. plete. 
B.D. ss 3D. 3D 3D 3D. $D. 3D. 
C, in cubic; 
eenti 016 os o2 0°22 0°28 0-26 
metres...‘ 
Lyels... . None, Distinct. Markea. ©O™ Com- Com- 
plete. plete. plete. 


Nore —* Lysis” indieates the amount of solution which fresh 
corpuscles treated with L. B. undergo when added to the mixture of 
the stated amounts of C., L. B., and one cubie centimetre suspension of 
red corpuscles, this mixture having been in the incubator for two hours, 
In the above, 15 D. of L. B. take up 008 cubic centimetre of C. com 
pletely and a free dose of C. is present when 0°13 cubic centimetre of C. 
has been abled; 3 D. of L. B. take up 016 eubie centimetres of C. com 
pletely 

MLW. Doof CB 0-007 


cubie centimetre. 


M. Il, D, of C, 0022 cubic centimetre. 
> oa 1D 1b 1D, 1D. 1D. 1D. 
Cc. in ecubie 
ecenti 0°025 0-03 003°5 0-05 o* 0°06 
metres ... 4 
Lysis ... None. Trace. Markea, ©O™ Com- Com- 
plete. plete. plete. 
a. Be. ws ce dD. 5D. > dD. dD, 5). 5D. 
C. in eubie, 
ecenti 01 012 O14 0:16 01 02 
metres \ 
Lysis... ... None, Slight, Com- Com Com Com 
plete. plete. plete. plete. 


3.—M.H D. of L. B. = 0091 cabic centimetre, 
M. H. D. of ©. about Q015 cubie centimetre probably 
0-017 cubie centimetre , 
(It is used diluted twice with salt solution ) 


ms one 1D. 1D, 1D, 1D. lb 1D. 
©. in cubic; 
‘enti 003 ons 0-05 0°06 0-07 0-08 
metres \ 
Lysis ... ... None. Trace. Distinct, Marked, 6,"™ veel 
plete. plete, 
5 ae 7D. TD. 7D. ib. 7D. 7D. 
<. in cubic y 
ecenti 0175 02 0 225 0-25 0 275 03 
metres ... 
: Almost . 
Lysis .. .. None. None. Slight com. Com- Com- 
trace. plete. plete. plete. 


In this case not quite seven times the amount of C. are taken up by 
oa 7 . of I. B., but it was found that when 7D. of I. B were 
adied tored corpuseles and tims was allowed for combing : 

. , nation 4 
1 D. remained in the fluid. nearly 


The eneral conclusion from such experiments is that each 
dose of immune-body taken up by the receptors of the red 
corpuscles leads to the taking up of an additional and corre- 
sponding amount of complement. In the instances given the 
amount of QO. taken up by means of one dose of I. B. corre- 
sponds pretty closely with the M.H.D. of ©. This is, 
however, not. always the case, as in a considerable number of 
experiments 1D. of 1. B. took up considerably more than 
1 D. of C. ; 1am unable to explain this divergence of result. 
But the important point is that whatever amount of C. was 
taken up through 1 D. of I. B. the amount taken up by 2D 
3 D., &c., was twice, thrice, &c., as much. It also comes 
out from a study of the various series of tubes that up toa 
certain point no complement whatever is recoverable, then 
free complement appears, and then on the addition of 1 D 
of C. more, this amount remains free. The aflinity of U. for 
the combination R. + I. B. is manifestly very great and up 
to the limits mentioned it is possible to obtain, so far as C. 
is concerned, what is practically a neutral mixture. In this 
Tespect we have a marked difference from what obtains in 
the case of the union of immune-body with receptors of the 
red corpuscles. When, however, we take the case of red 


corpuscles saturated with lL. B. we yet a somewhat ditterent 
result as to the manner in which C. is taken up. (/ide 
infra.) 

We may now inquire as to the maximum amount of com- 
plement which can be taken up by corpuscles fully saturated 
with immune-body. Suppose that we find, for example, that 
when eight doses of immune-body are added to red corpuscles 
and time is allowed for combination seven are taken up, one 
remaining free (the corpuscles being thus apparently 
saturated); the question is, will corpuscles treated with 
great excess of immune-body take up seven doses of comple- 
ment or will they take up more! The following is an 
illustrative example :— 

M.H. D. of I. B. 
M. H. D. of C, = 0°0475 cubic centimetre. 
The amount of C. taken up by 15 D. of 1. B. is tested as above 


00014 cubie centimetre. 


KB «= RD. 19D, 15 D. 15 D. 15 D, 15 D. 
C. in eubie } 
eenti-- 008 0-09 Ol 011 012 o14 
metres ... 
Almost c 
Lysis... ... None, Slight. Distinet. Marked. com wwe 
plete, plete. 


This gives 0°08 cubic centimetre of C. taken up completely by 15 D. 
of I. B.—i.e., 0054 eubie centimetre, per D 

Two series of 12 tubes, each containing (for convenience) 05 cubie 
centimetre of suspension of red corpuscles, are prepared and all are 
saturated with I. B., 30 doses being used In one set the excess of I. B. 
is removed by centrifugalisation and washing; in the other set the 
excess of LB. is left in the tubes. To the several tubes co 
added in the following amounts in cubic centimetres: 017 
0°25, O'275, O53, 0°325, 0°35, 04 45, OD, and Odo. 
exposure at 37°C., O05 eubic centimetre of corpuscles treated with 
1. B. is aided to each tube and the tubes are placed in the incubator, 
(it may be remarked that, of course, this procedure was carried out at 
the same time asthe 15 D. tubes were treated) The result in the 
second series is that up to the tube containing 0°25 cubie centimetre of 
C. there is no trace of lysis, in the tube containing 0°279 eubie centi 
metre there is a mere trace; inthe tube containing 0°49 cubie centi 
metre and above there is complete lysis, whilst in the tubes con- 
taining 0275, 03, and 0325 cubic centimetre respectively there is a 
gradually increasing amount. We are safe in assuming that 0°26 cubie 
centimetre of C. is completely taken up—i.e., 0°52 with tubes con 
taining one cubic centimetre of red o wpuseles. This is 958 times the 
amount of C. taken up by 1D. of 1. B. On the other hand, if we cal 
culate from the tube in which there is first one complete dose of C. 
over we get about 12 times the unit of C taken up. In the tubes from 
which the free I, B. had been remove! by centrifugalisation the 
amount of C. taken up was very slightly less than in the second series, 

It was found at the same time that ten doses of I, B. added to the 
standard amount of red corpuscles gave one tree dose, atter time was 
allowed for complete combination—i.e., 9 D were taken up. In another 
experiment 8°5 times the amount of C. taken up through 1 D. of 1. B. 
were taken up by the saturated corpuscles; while 9 D. of I. B. gave 
1 D. over when tested in the usual way—i.e., 6 D. were taken up. 











All the experiments of this kind go to show that if we 
calculate the amount of I. B., which can unite with red 
corpuscles from the tube which gives one free dose over, the 
total amount of C. which can be taken up by corpuscles 
saturated with I. B. is greater than this tigure would indicate. 
This is probably to be explained on the supposition that even 
when a tube gives 1 D. of I. B. free it is not completely 
saturated but still takes up more I. B. when there is a greater 
amount of free I. B. In other words, the amount ot I. B. 
which combines with a given quantity of red corpuscles is 
not an exact quantity but varies somewhat with the amount 
of I. B. present—i.e., we have not union according to simple 
chemical laws. As stated above, when 5D. of 1. B. are 
added to red corpuscles a certain amount remains free ; this 
free I. B., however, in some way leads to the taking up of C. 


| as the total amount of C. taken up is rather less when the 


free I. B is removed. In the case of the tubes saturated 
with I. B, the great difference between the amount of C. 
which first gives some free C. over and that which gives a 
complete dose over, is noteworthy and forms a contrast to 
what was obtained in the case of the definite multiples 
recorded above. 

The combination or using up of complement in excess of 
what is necessary to produce the required result (hamolysis) 
will probably be found to hold also in the case of anti- 
bacterial serum. The results stated, in fact, point to a way 
in which complement may be wasted th rough excess of immune- 
body ; manifestly, the best result will be obtained when all 
the bacteria receive a single bacteriolytic dose of immune- 
body. 


ON THE SEPARATION OF IMMUNE-BODY AFTER SATURATION 
WITH COMPLEMENT 
If immune-body forms, as Ehrlich believes, a link between 





the receptor of the red corpuscle and complement, then, 








ee 








450 THe LANcet, | DR. R. MUIR: ON THE ACTION OF H-EMOLYTIC SERA. 


seeing that complement is not separable (nor 1. B. + C.), the | 


saturation with complement should le wl to the locking-up of 
the immune-body molecules so that they can no longer be 


separated, Various experiments have been carried out in order 
to test whether this is the case. We may first take the case 
of red corpuscles whicn have been saturated with immune- 


body, the excess of immune-body having been complete'y 
removed by repeated centrilugalisation and washing. Sup- 
pose that the number of hwmolytic doses taken up is nine, 
then complete saturation will be represented by 9R 9I1.B 
aC If then we add another dose of C. we would expect 
ret. free complement but no immune-body. «This, how- 
rhe following may be taken as an 


I ’ a's t D. ew 1 centimetre 
on ' t a] t 
1 i ‘ ‘ } i v The ! ure 
| ‘ ' ro ula ‘ t C. and then 
‘ t ‘ r j wr lia 
! ‘ t yal sul wa with f salt tion 
t go repeated severa Com; nt uided—t 
\ ' titione i bie eewntir ‘ t ‘ l 
‘ auite DD ‘ eM. UD Cc. i 
‘ r 1 t ‘ priac ‘ at tv 
hos ‘ plete Ser . ree . ’ Pane tne 
centinetre ' ' i reate ‘ ry es is 
mite t al ‘ ‘ o] are j { stor aga t 
at r 


The result is that the added corpuscles dissolve completely 


in D, while they remain intact in A, B, and C (there is | 


possibly the slightest trace of haemolysis in C) The cor- 
puscles in the tubes A, B, and C are centrifugalised and 
washed in salt solution ; 0°03 cubic centimetre of comple- 
ment is added to each tube and the tubes are placed in the 
incubator. Complete haemolysis then occurs in each tube 
The explanation of this result manifestly is that in all 
the tubes sufficient immune-body was dissociated for com- 
plete lwmolysis, but that only in tube D was there a 
hemolytic dose of free complement. 

Objection might be made to using red corpuscles saturated 
with immune-body as some of the molecules might not have 
taken up complement | have therefore compared the 
amounts of immune-body which can be dissociated from red 
corpuscles containing various doses of immune-body (1) 
before complement is added and (2) after complement is 
added. The following are the details. Nine tubes, each con- 
taining 0°5 cubic centimetre of 5 per cent. suspension of red 
corpuscles ; tothe first, two doses of immune-body are added ; 
to the second, three doses ; to the third, four doses : and so on 
up to ten doses. Two series of tubes, A and B, are thus pre- 
pared If we take the 7D. tube as an example, then in 


series A we have to find how much IL. B. can be dissociated | 


from 7 (R + 1. B) and in Series B from 7(R+L B+ C.)4 
free © lime is allowed for combination of immune-body 
and the corpuscles in each tube are then repeatedly centri- 
fugalised and washed in salt solution. All the immune-body 
present is therefore in combination 

‘ i Te each tube after being treated as above is added 0°5 eubie 
centimetre of treet per cent the tubes are shaken 
thoroughly, and then centrifugalised so as to bring the treated and un 


corpuscles 






treates! corpuscles inte contact They are then placed in the incubater 
for an hour at C. so as to allow dissociation to oecur, The contents 
hoeroughiv shaken up and to each tube is added four heme 





of complement The tubes are then placed in the incubator 
beerveld next day 


“cess -ie.. much 


uratS (. ami the result is 
To each tube complement is added in 











will ry the corpuscles, To the tube 
tese ecentin f€.; with three doses of 
at creasing amount, The | 
place! in the ineahater for two hours so as to allow the 
maximum amount of plement to be taken up. To each tube is then 
aclilert ibhtic centimetre of untreated red corpuscles 
suspension) at the tubes are placed in the incubator f 
hour D ng this time tmmunelaty whieh can pase from the 


iscles will do so, and, as th 





‘ re is plenty 
e latter will become heme 





ft free tipelet ‘iveed in pro 
port ter the nmune hoxty cissoeiated The tubes are 
piace ia er tos mete tl on the neat day 


ollowing are the results obtained. The amount of 
added corpuscles in the two series 
practically corresponds. In the tubes containing originally 
from ten down to six doses (10 to 6 D.) of 1. B. the added 
corpuscles have undergone complete lysis; in the tubes 
containing 5D. almost complete lysis; in the tubes con- 
taining 4D. distinct Ivsis; in the tubes containing 3 D 
very slight lysis; and in the tubes containing 2D. no 
appreciable lysis. It may therefore be concluded that from 
compuscles combined with immune body practically as 
much immune-body can be dissociated after complete satura- 
tion with complement as before any complement has been 
added 


rhe 
hemolysis of the 
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We may also compare the amount of immune-body dis. 
sociated trom red corpuscles containing multiple doses of 
immune-body under the two conditions: (a) when just enough 
complement to produce haemolysis has been added and (/) 
after complete saturation with complement. If we take 
again the case where seven doses of immure-body have been 
added, then the two conditions to be compared may be 
represented as (a) (R+1 B.+C.) +6 (R 1. B.) and 
(4)7( Kh +1 B + C.) + free C. In beth cases there is, 
of course, complete hemolysis, but in the former case 
most of the lL. B is simply attached to the receptors of the 
red corpuscles, whereas in the latter all the affinities for 
complement have presumably been satistied. The following 
are the details : 











Two series of nine tubes, each containing 05 cubie centimetre « 
red corpuscles, are prepared as before snd to the several tubes D 
D., upto 10D. ot LB. are aided. Time is allowed for combination 
1. B. amt the corpuseles are coatrifugaliced and washed several times 
Series A Hemoelyvsis is produced hy { culue centimetre 
complement, ar sfier the tubes have been an hour in the incubator 
and complete t olysis has occurred) there is added cubie cent 
metre of ret ry cles per cent to each tube The tubes are then 
placed in the ineuhator for an t ir to allow of dissociation of 1. B 

We then add iflicient complement —say, 0-2 cubic centimetre—wt 
will produce hoemolvets in the a ‘ corpuscles ccording to ti 
amount of 1. BL whic they have t on uy The tubes are I a 
the incubator for an hour at C. and the result is observe 
next da 

Series ®@.—As in the previous experiment de aupra, Series B 
tn more complement is added than the treated corpuscles will take 
np and an exposure for two hours at 37°C. is allowed for combinat 
To each tube the standard amount of red corpuscles is added and the 
tubes are place t in the incubator for an hour, Ac 


The result is that here also there is no perceptible difference 
between the two serics, In the tubes from 8 D. to 10 D. 
there is complete lysis of the added corpuscles, in tube 7 D 
almost complete lysis, in tube 6 D. much lysis, in tube 5 D 
distinct lysis, in tube 4 D. a mere trace, and in tube 3 D. no 
perceptible lysis. In another experiment of the same kind 
one or two of the tubes in Series A showed slightly more 
lysis than in Series B but the difference was of quite a 
trifling nature. Here, again, the experiments described 
supply no indication of the locking up of the molecules of 
immune-body by the complement molecules. (It will be 
noted that in all these comparative experiments the time 
allowed for dissociation of 1. B. and for its combination with 
the added corpuscles is one hour at 37° C. and subsequently 
about 15 hours at cool room temperature.) 

Although, as stated above, | have found no evidence that 
the combination lL. B. + C. ever becomes dissociated the 
objection might be made that in the experiments just 

| described this may possibly occur. This objection can, how- 
ever, be met by showing in a direct manner that the 1. B 
separates alone—i.e., without complement attached to it 

The method is to super-saturate with complement a given 

amount of red corpuscles combined with immune-body, then 
| to remove the excess of complement present. and then to add 
| fresh corpuscles and observe whether lL. B or LB. + C. 
| becomes dissociated. Bordet showed that an emulsion of a 
| given bacterium, along with the corresponding anti-serum, 

can take up considerable quantities of hwmolytic comple- 
ment, and for this purpose I have used the spirilium 
| Mechnikovi alopg with its immune-body (heated homo- 
logous serum). The following are the details of such an 
experiment :— 

1. Two cubic centimetres of 5 per cent. suspension of ox's corpuseles 
are saturated with I. B. and the corpuscles are then centrifugalised 
and washed several times so as to remove all free 1. B. 2. 1 Seubiecenti 
metres of guinea-pig’s complement are added and the mixture is 
placed in the incubator for two hours so as to allow complete combina 
tion of complement (hemolysis of course occurs 3. The red fluid is 
divided into two equal parts—A and B. 4. To A is added one cubie 
centimetre of red corpuscles treated previously with I. B. and the 
mixture is placed in the ineubator The result is complete hemolysis 
Therefore free C. is present in the fluid at Stage 3 To Bis adced 
03 eubie centimetre of a fairly thick emulsion of Metchnikoff's 
spirillum and! O02 eubie centimetre of the homologous serum: the 
mixture is place’ in the incubator for an bour. (This is in order to 








remove free complement 6. Une cubie centimetre of emulsion of 
untreated red corpuscles is added to the fluid and allowed to ain 
for an hour. The ret corpuscles remain intact. therefore the free C 
has been removed, 7. The corpuscles are then separated by centri 
fugalising and washed in salt solution amd Cl eubie centimetre of 
complement is added The result is that complete hamolysis occurs 
This shows that the fresh corpuscles obtained I. B. alone, otherwise 





they we 





ht have dissolved at Stage 6. 


| have repeated this experiment with corpuscles combined 
with five doses of immune-body instead of being saturated. 
In this case the fresh corpuscles added at Stage 6 obtain 
almost a complete hemolytic dose of immune-body. It is 
| thus completely proved that the immune-body dissociated 
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after complete saturation with complement comes off as I. B. 
alone and not in the combination I. B. + C. 

Before considering the significance of the results obtained, 
it may be well to recapitulate the chief facts brought 
forward. These are: (1) each additional dose of immune- 
yaly taken up by the red corpuscles leads to the taking up 
of an additional and corresponding amount of complement 
we may therefore infer that when red corpuscles containing 
) D. of I. B. are exposed to excess of complement, the L. B. 
molecules would really, according to Ehrlich’s theory, 
become saturated with complement); (2) when = such 
saturation has occurred [. B. is still separable ; and (3) the 
1. B. is separated without C attached to it. 

The question is, what has become of the C. which was 
taken up through the medium of the I. B.? The natural 
assumption is that it has become united directly to the 
molecules of the red corpuscles. Certain other points will 
require to be settled before this is definitely affirmed, but it 
must be admitted that the above results—all of which 
have been confirmed—are oppo-ed to Ehrlich’s view as 
to the immune-body being a connecting link between 
complement and tissue molecules. The undoubted fact 


is that two substances in combination (tissue molecules | 


+ immune-body) take up an amount of complement 
which neither by itself will take up, and so far as 
I can see the above results cannot be reconciled with 
the view that complement becomes unite to a com- 
plementophile group of the immune-body. Nevertheless I 





kept in the collar-and-cuff drawer (a point of importance in 
the case) as a protection from burglars. His wife was away 
for the night, having gone on a visit to her father on the 
previous day—a frequent occurrence. She was expected 
back every moment. The maid had not noticed any change 
that day in her master’s demeanour, he seemed in 
excellent spirits, and she could not account in any way 
for her master taking his life. On proceeding with my 
examination I observed that a large piece of skin had 
been torn from the hypothenar eminence of the right hand 
as though bya fall. Being already aware that the deceased 
had been riding a bicycle that morning it occurred to me 
that he might have had an accident and seeking for con- 
firmation I found hanging over the end of the bed a clergy- 
man’s cycling suit covered with mud all down the right side, 
a hole being torn in the knee. Correspondingly 1 found a 
large abrasion over the patella and a slight bruise on the 
right frontal region. It now became plain that the un- 
fortunate man had had a bad fall from his bicycle, had gone 


| home to change his clothes, and that during the process he 


am fully aware that many other pcints will require to be | 


cleared up before we gain a final conclusion regarding the 
relationships of these substances. It will, for example, have 
to be considered whether the facts brought forward by 
Neisser and Wechsberg’ as to excess of immune-body inter- 
fering with the bactericidal action of complement can only 
be explained on the supposition that immune-body unites 
directly with complement. 
SUMMARY OF CHIEF RESULTS. 

1. Immune-body and complement differ markedly from 
each other in their mode of combination and in the firmness 
of union. 

2. Immune-body can be in part separated before hzmo- 
lysis from red corpuscles containing multiple doses. 

3. When red corpuscles containing multiple doses of 
immune-body are hemolysed by the minimum dose of 
complement the surplus molecules of immune-body remain 
attached to the receptors of the red corpuscles and can be 
in part separated. 

4. Complement after its union either directly with cells or 
indirectly through the medium of an immune-body cannot 
be separated again. 

5. Each dose of immune-body taken up by red corpuscles 
in addition to the minimum hemolytic dose leads to the 
taking up of an additional and corresponding amount of 
complement. In this way many times the amount of com- 
plement necessary for hemolysis may be used up. 

6. When red corpuscles containing multiple doses of 
immune-body are fully saturated with complement, immune- 
body can still be separated. The immune-body thus obtained 
comes off alone and not in the combination I. B. + C. 

A portion of the work was done in the Pathological 
Department of the University of Oxford and I have pleasure 
in expressing my indebtedness and thanks to Dr. J. Ritchie 
for the excellent facilities there afforded me. 

Glasgow. 





A PROBLEM IN MEDICO-LEGAL 
PSYCHOLOGY. 
By J. S. MACKINTOSH, M.RC.S. Exc., L.R.C.P. Lonw. 


THE Rev. -, aged 34 years, when engaged one morning 


in making arrangements for a *‘ treat” in connexion with his | 


parish had occasion to make some short journeys on his 
bicycle to expedite matters. After the last of these bicycle 
runs he went up to his bedroom and was found not long after 
by his maid dead on the floor, with a wound in the head 
behind and a little above the ear, and a revolver on the floor 
beside him. The wound in the head was clearly self- 
intlicted. From the maid I learnt that the revolver was 


7 Neisser and Wechsberg: Munchener Medicinische Wochenschrift, 
1901, No. 18, 





had gone to his drawer, taken out the revolver, loaded it (for 
it was always kept unloaded and the box of cartridges was 
by his side), and shot himself. 

Further examination showed that his toilette was complete 
except for his collar and cuffs. It was therefore a legitimate 
inference that he had gone to the drawer not for the revolver 
but for bis linen, and that had the weapon been kept elsewhere 
the tragedy would in all probability not have occurred. The 
evidence given at the inquest and the result of my own 
inquiries both went to show that there was no reason «lis- 
coverable that could have prompted him to contemplate self- 
destruction. His married life was most happy, his relations 
with his vicar were most cordia). and his finances were in 
order. He had no particular worries or troubles, as far as 
his friends and relatives knew ; at no time had he showna 
tendency to fits of depression ; his family history was un- 
suggestive and no written word was left that could hint any 
reason for the act or even express intention. A witness of 
the fall was discovered. He saw the bicycle skid and the 
rider fall heavily on his right side, apparently striking his 
head. He tried to remount but, according to the witness, 
seemed unable to get into the saddle and desisting in the 
attempt proceeded to push his bicycle homewards. 

From the foregoing facts I felt justified in drawing the 
following conclusions which I presented to the court in my 
evidence atthe inquest. The effect of the fall was to induce 
that form of cerebral concussion which permits the sufferer 
to perform various complex and apparently reasoned acts of 
which he will retain no recollection when he has recovered 
from the effects of his concussion and which may be quite at 
variance with his usual behaviour, the mental condition 
being identical with that of the somnambulist, of the 
epileptic shortly after a fit, and of a certain phase of the 
hypnotic state. It was clear that the act was per- 
formed absolutely without premeditation from the evidence 
already given and from the fact that it was not 
until he had put on all but his collar and cuffs 
and had to go to the drawer where they were kept 
that he came across the revolver and made use of it. 
The sight of the revolver, its image impinging on the retina, 
started the ideo-motor sequence which ended in his loading 
the weapon, placing it to his head, and pulling the trigger, 
the act being automatic and not voluntary even as a sudden 
impulse, the deceased not being in reality conscious at the 
time. 

Dr. J. F. Woodroffe of Harlesden, who had known the 
deceased for some years and had treated him professionally, 
gave evidence in support of my conclusions. He had arrived 
on the scene later in the morning after I bad left and on 
examination and inquiry come to practically the same views 
quite independently of suggestions on my part. The 
coroner's court accepted the aspect of the case as presented 
by the medical witnesses and brought in a verdict in accord- 
ance therewith. 

One question remains to be answered, Why on finding the 
pistol before him did he load it and put it to his own 
head! To find the reply the experienced psychologist 
will ask whether anything had come recently within 
the range of the mental experience of the deceased to 
suggest the act! ‘There was this. Earlier in the week 
a report appeared in the papers of a clergyman shooting 
himself through the head in a similar manner. Though 
the deceased made nc comment on it to his wife or to any- 
one it is improbable that it escaped his notice and, being 

















































































452 Tue Laxcer,] DR. G. KEMPE & MR. E. K. BROWN: CASE OF INTESTINAL OBSTRUCTION. [Aveust 15, 1903. 











in holy orders himself, he would not fail to be impressed 
by.it. The record of an impression of this kind would com- 
plete the chain of inference. As it is we must be content 
with a surmise only, but a justifiable surmise. I would 
submit that a case of this kind is carefully to be distin- 
guished from those sudden impulses which induce a man to 
throw himself from a high building or to jump into the 
water. In this form of self-destruction the restraining 
impulse from the ‘‘ conscious” area of the cortex is over- 
come just as an incompetent driver is overcome by an ill- 
broken horse. In the present case there is no question of 
incompetence to restrain an impulse. ‘The driver is absent, 
the horse is a runaway, and follows to the end a path 
down which its driver once led it for a short distance, ‘merely 
intending to view the course taken by another to destruction. 
Hampstead 





A RARE CASE OF INTESTINAL OBSTRUC- 
TION RESULTING FROM A KICK 
IN THE RIGHT ILIAC REGION, 
By GILBERT KEMPE, M.D. Duru., 
HONORARY SURGEON TO THE SALISHURY INFIRMARY ; 
ANI 


E. KEMPSON BROWN, M.R.C.S. Exc., L. RCP. Loxp 


A STARLE-LAD, aged 17 years, was kicked in the abdomen 
by a horse on Oct. Sth, 1902. ‘Ihree hours later Mr. Brown 
was called to see him. Mr. Brown gives the history of the 
case as follows 

I found him lying on his back with his knees drawn up, 
obviously in great pain and in a collapsed condition. 
Physical examination revealed superficial bruising in the 
right iliac region extending to the umbilicus. Both recti 
muscles were rigid and there was tenderness on palpation 
over the seat of the injury but no dulness to percussion. In 
the left iliac region there was a patch of dulness of the size 
of the hand 
temperature was 96°5° F. Inquiry into his previous history 
gave evidence of an attack of enteric fever two years pre- 
viously. A catheter was passed and four ounces of normal 
urine were withdrawn. The patient was put to bed in a 
cottage, it being thought too risky to remove him imme- 
diately to a hospital. Hot fomentations were applied to his 
abdomen Four hours later there were more pain and more 
abdominal distension. The patient was so ;estless that 


| Vomiting set in. 





Immediate operation being considered 
imperative I called in my colleague Dr. Kempe of Salisbury. 
He concurred as to the necessity of operating and when the 
boy was anvesthetised a median incision below the umbilicus 
was made and the abdomen was opened. A hurried examina- 
tion of the contents showed recent general plastic peritonitis, 
the coils of intestine being firmly bound together and to the 
parietes with white lymph, especially in the pelvis and right 
iliac region. ‘There was no free fluid or any collection 
of pus. ‘The lad’s condition being extremely tad it 
was decided to relieve him temporarily by an _ entero- 
tomy. Accordingly a distended piece of gut was 
opened and a Paul’s tube was inserted. A large quantity 
ot gas and liquid fecal matter was discharged. After 
the operation the patient was manifestly better, the 
abdomen became flat instead of barrel-shaped, and the apex 
beat came down into the fourth interspace. The temperature 
| never rose above 99° and there was free discharge of liquid 
feces through the enterotomy wound, from which the tube 
was removed on the third day. For the first four days the 
patient was fed upon peptonised milk by the mouth and by 
peptonised nutrient enemata. The latter were not retained 
after the third day and were discontinued, soft solid food 
being then well borne. On the eleventh day after the 
operation the patient was removed to the Salisbury Infirmary 
under the care of Dr. Kempe with a view to further 
operation. 

On Nov. 8th, the day after his admission to the Salisbury 
Infirmary, his condition was as follows. The patient was 
pale and very thin but felt comfortable and had no pain 


| except from the excoriated skin around the fecal fistula. 


| fistula. 


Kespiration was quick and shallow and the | 


one-eighth of a grain of sulphate of morphia was given | 


hypodermically, During the following night there was some 
vomiting, the vomitus being gastric. On Oct. 9th the 
patient's temperature was 101°. his pulse was 100, and re- 
spirations were 24 per minute. The abdomen did not move 
with respiration and was hyperwsthetic and markedly rigid. 
The vomiting had ceased but the bowels had not been 
opened. The patient was very restless all day and at night 
another dose of morphia was given. No more morphia was 
given, but for four days the bowels were not moved. On the 
12th one-sixtieth of a grain of sulphate of strychnine was 
given hypodermically and the bowels acted freely and con- 
tinued to do so for some days. On the seventh day (the 
15th) the abdomea was only tender over the injured region, 
where there were some resistance on pressure and com- 
parative dulness on percussion. The left-sided dulness had 
disappeared. Meteorism was present and at the end of 
the first week became very distressing, displacing the 
thoracic viscera, the heart's apex being in the third 
interspace internal to the nipple. Strychnine was again 
given with the result that the bowels were freely 
relieved, the meteorism was much lessened, and the apex 
beat came down into the fourth interspace. The patient 
was able to take and to retain nourishment His 
general condition remained fairly satisfactory up to the 
sixteenth day after the accident. The temperature ranged 
from 99° to 101 and the meteorism was a troublesome 
symptom. After this the bowels became less and less active 
and the meteorism consequently increased. Strychnine 
failed to relieve these symptoms and purges produced only 
slight actions of the bowels. The temperature took a higher 
range (101° to 103°). The symptoms now became pro- 
gressively worse, meteorism was intense, and the bowels 


Just below the umbilicus for about two inches was a 
granulating wound, in the centre of which was a fwcal 
The skin around was excoriated and raw. Nothing 
abnormal was felt in the abdomen which was flat, soft, and 
not tender. From the fistula came an almost constant 
discharge of liquid fecal matter mixed with the un- 
digested remnants of food and at times a flow of 
almost pure bile. In order to prepare him for a further 
operation to relieve the obstruction and to restore the con- 
tinuity of the gut he was given a liberal diet by the mouth 
and at the. same time nutrient enemata of peptonised 
milk and beef-tea were given every four hours. Many 
methods were tried to improve the skin around the fistula, 
but all methods of covering and protection had to be 
given up in favour of constant self-cleansing by the 
patient himself; he was provided with cotton-wool mops 
with which he wiped away all discharge at once, with the 
result that the skin rapidly improved. On Nov. 11th he bad 
two evacuations per rectum, pale in colour and very offen- 
sive, which apparently consisted of the remains of the 
nutrient enemata and perhaps some fecal matter which had 
been lying in the colon since before the first operation. On 
the 15th and 16th he seemed to have some obstruction 
above the fecal fistula as this did not discharge ; there was 
also some sickness and the upper abdomen became dis- 
tended. Four grains of calomel overcame this and an 
enema was given per rectum but without result. On 
the 19th a similar attack occurred which lasted 36 hours 


| but was relieved by an injection of plain sterilised water 


into the fwcal fistula) No other attack occurred and on 
Dec. Ist the lad was fatter and in better condition 
altogether. It was therefore decided to attempt to 
close the fistula and to relieve the obstruction, or, failing 
this, to anastomose the small intestine with the ascending 
colon. On the 4th the patient was anwsthetised and 
after the fecal fistula had been closed by suturing its 
edges together the skin of the abdomen was thoroughly 
cleaned. An elliptical incision was then made around 
the fistula The incision was carried through the 
muscular and other layers into the peritoneal cavity. The 
portion of intestine and abdominal wall involved in the 
incision could now be lifted up. The distal portion of gut 
was followed down until it became involved in a dense mass 
of adhesions in the right iliac fossa. These were broken 
down with much difficulty and the small bowel was freed. 
An oblique sear-like ridge could be felt in the parietal peri- 
toneum in the right iliac region. A portion of the sigmoid 
flexure was also involved in the adherent mass and this was 
freed and the bowel was traced from the fecal fistula to the 
upper rectum. The bowel involved in the fecal fistula 
presented the characteristics of the jejunum. ‘The bowel 
| above and below was clamped and excised and end-to-end 


became absolutly obstructed even to the passage of flatus. | union was effected by one of Stanmore Bishop's bobbins and 
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two rows of fine silk sutures. The abdomen was cleaned 
and the abdominal wound was sutured with silkworm-gut. 
After the operation the patient became greatly collapsed 
and restless. A pint of normal saline solution was given per 
rectum and one-fiftieth of a grain of strychnine every two 
hours hypodermically. In the evening, as there had been 
no sickness, one grain of calomel every hour until four 
grains had been given was ordered, as it was thought 
advisable to excite peristalsis as soon as possible. Sips of 
soda-water and milk to the extent of half an ounce per hour 
were also allowed. On the next day (the 5th) he was 
fairly comfortable but looked very pale and pinched ; his 
temperature was subnormal (98°) and his pulse (120) 
was very small and soft. There was slight abdominal 
pain. In the afternoon an enema of soap-and-water and 
turpentine was given, but with no result. Nutrient enemata 
were ordered every four hours. In the evening, about 
7 o'clock, he vomited, bringing up a large quantity of 
curded milk (apparently all he had taken during the 
day); the milk was therefore stopped and sips of cham- 
pagne, soda-water, and barley-water were substituted. At 
this time his temperature was still a little subnormal and 
the pul-e was 120. The bowels had not acted and the 
nutrients were well retained. There was no abdominal dis- 
tension. On the 6th his general condition was worse and he 
was lying low in the bed with drawn face and quite listless, 
the tongue was dry and brown, the pulse ranged from 130 to 
140, and the temperature was 97°. Oral feeding was again 
tried and a smal! quantity of diluted milk resulted in the 
vomiting of about half a pint of bile-stained material. This 
kind of material was frequently vomited during the day. 
The abdomen was flat. There was no action of the bowels 
in spite of repeated enemata. Panopepton and champagne 
were tried by the mouth, but the second dose was 
vomited. He went gradually downhill until the 9th (five 
days after the operation). He had been repeatedly sick, the 
vomit being gastric and bilious. There had been no action 
of the bowels in spite of repeated evacuating enemata. On 
the 9th he appeared to be moribund. He was constantly 
vomiting brown bilious material, was listless and lying low 
in bed, and his surface and extremities were cold, shrunken, 
and bedewed with sweat. It was evident that effective 
peristalsis had not been set up and this was probably owing 
to the muscular coats not recovering from the inhibition 
brought about by the injury incurred by the visceral peri- 
toneum during the separation of adhesions. The abdominal 
wound was therefore rapidly opened up, the presenting piece 
of small intestine was incised, and a Paul's tube was inserted 
No gas or fwces escaped. The intestine was flaccid and there 
were no signs of peritonitis. On the 10th there had been 
no discharge from the newly made fistula. He was vomiting 
constantly and looked likely to die at any time. In the 
evening the Paul's tube was removed and 15 ounces of warm 
water were injected into the proximal side of the fistula. 
Part of this returned and with it some very foul fical 
material. On the llth the fistula was discharging well, 
vomiting was infrequent, and food by the mouth was being 
retained. By the 16th he was taking food freely, 
although there had been slight sickness from time to time. 
Between Dec. 16th and Feb. 16th, 1903, the patient con- 
tinued to gain ground and put on flesh rapidly. He was fed 
liberally by the mouth and in addition was given nutrient 
enemata of increasing size until at the end of this time 
he was receiving from 18 to 20 ounces every eight hours, 
retaining and absorbing them, since very little waste came 
away with the morning wash out. Two small abscesses 
formei during this period, one behind the left ear and one 
over tie left great trochanter. Both healed readily. On 
Feb. 16th he was brought up for his fourth operation, fat 
and well, and looking forward with keen interest to the 
prospect of recovery. An incision was made from the right 
side of the fistula outwards towards the lumbar region and 
carried down to the peritoneum. A finger was introduced 
and the loop of bowel forming the faecal fistula was carefully 
separated and drawn outside the abdomen. The gut was 
clamped on either side about two inches away from the 
fistula’ The loop of intestine between the clamps was then 
excised. The end of the distal portion was sutured, in- 
vaginated, and returned to the abdominal cavity. The end 
of the proximal portion was implanted into the ascending 
colon by the aid of a Murphy’s button. Two rows of 
sutures were inserted round the button and a gauze drain 
in a split rubber tube was placed leading down to the anasto- 
mosis. The T-shaped wound was sutured with salmon-gut. 











The lad recovered well from the operation and had no bad 
symptoms. (On the third day after the operation the bowels 
moved normally without any aperient and have moved daily 
since. The wound suppurated slightly, which was not to 
be wondered at considering the state of the abdomen, and 
the lad with a grin presented Dr. Kempe with the button cn 
Feb. 23rd. The motions are slightly undigested but other- 
wise normal and the boy is rapidly gaining health and 
strength and also putting on flesh. 

Remarks by Mr. Browyx.—From the standpoint of the 
physician I think this case is interesting from the following 
points. The marked dislocation of the apex beat, which was 
due obviously to the distension of the stomach and intes- 
tines, and which, although it was pushed up into the third 
interspace, was nevertheless half an inch internal to the 
nipple. The benetit obtained by the use of strychnine in the 
paralytic distension of the gut was most obvious and, on the 
other hand, the uselessness of intestinal disinfectants—i.e., 
salol, turpentine, \c.—to relieve the meteorism was also demon- 
strated. A comparatively low temperature with such an 
extensive inflammation was noteworthy and any large rise 
seemed to be clearly due to toxic absorption from the lumen 
of the intestine. The absence of suppuration was remarkable, 
since with the lowered vitality of the intestine it was only 
too likely that migration of organisms would take place. 

Remarks by Dr. Kemvr.—This case seems to have been 
one in which a he»morrhage into the abdominal cavity was 
succeeded by plastic peritonitis and intestinal obstruction. 
There was no evidence of any perforation of the hollow 
viscera and the source of the bleeding would seem to have 
been the parietal peritoneum in the right iliac region where 
a scar was fourd at the second operation. The value of 
enterotomy as a life-saving operation was amply demon- 
strated on two occasions. In each case the opening was 
made in the jejunum and yet the lad improved in condition 
and put on flesh with combined oral and rectal feeding. 
After the failure of the second operaticn the interest lies 
chiefly in the large amount of nutriment which was received 
and absorbed per rectum. As much as three pints of 
peptonised milk and beef-tea per diem were given in this 
way. For this 1 have to thank Sister Bartlett who was in 
charge and who carried out my instructions in the spirit as 
well as in the letter. Every care was taken not to 
overtax the forbearance of the rectum and lower colon 
and the final result was only obtained by careful 
training of these parts to do the work required of them. 
I would thank Dr. D. Ferrier, late house surgeon at the 
Salisbury Infirmary, for his careful notes from which this 
relation has been drawn. ‘The successful results of com- 
bined oral and rectal feeding and the healthy character of 
the stools (which are almost completely digested) now lead 
me to believe that the lad’s nutrition will improve, which 
happy result has not been the case in many recorded 
instances where a large length of small gut has been put out 
of action by short-circuiting or disease. 

Note.—Since writing the above the patient has con- 
tinuously improved and is now (August, 1903) doirg all 
his ordinary work—viz , attending to his horses and nding 
at exercise every day. At first he gained weight too 
quickly, but now his weight is normal to him and he finds 
absolutely no inconvenience. 





RESULTS OBTAINED AT MUNDESLEY 
SANATORIUM IN THE TREATMENT 
OF PULMONARY TUBER- 
CULOSIs. 

By F. W. BURTON-FANNING, M.D. CaAntan., 
PHYSICIAN TO THE NORFOLK AND NORWICH HOSPITAL ; 

AND 
W. J. FANNING, M.R.C.S. Enc., L.R.C.P. Lonp., 


RESIDENT MEDICAL OFFICER, KELLING SANATORIUM,. 





It is now one year since we handed over the control 
of the Mundesley Sanatorium to Dr, Noel D. Bardswell and 
Dr. J. E. Chapman, so that the present seems a fitting 
time for the publication of the results which we obtained 
there. Though the Mundesley Sanatorium was not 
opened till December, 1899, we had patients under 
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treatment in another house from the preceding June, 
so that the period which has elapsed since the first of the 
cases now recorded came under observation may be stated 
as four years. From June, 1899, to June, 1902, 143 patients 
were under treatment and we have been able to follow the 
after-history of 141, leaving two of whom we have been 


In the absence of any universally | 


unable to obtain reports 
| 


recognised system of classification of cases and results we 
have adopted one which we find applicable for practical | 
purposes. The patients are divided into two main classes | 
according to the absence or presence of fever and each of 

these are subdivided thus: (1) febrile cases, (a) those with | 
advanced clisease and (/) those with slight disease ig and (2) | 
non-febrile cases, (a) those in which the disease is of long | 
standing and in which the active stage is a thing of the past | 
and (4) those of recent occurrence The febrile cases | 
were those presenting during their first week of sanatorium 
life an average afternoon temperature of more than 99° F. | 
The temperatures were taken in the mouth. Great care was 

always exercised to get the true reading by giving the 

thermometer sufficient time —15 minutes—and by excluding 
the modifying influence of exercise and the application ot 

cold, Xe. Ihe non-febrile cases were those where the 

average temperature for the first week of treatment did not | 
exceed 99 Cases of advanced disease we make to include 
those with distinct clinical evidence of a pulmonary cavity 
or with an affection of more than two lobes. Table |. shows 
the condition of our 143 patients on admission. 


Showing the Condition of 143 Patients on 
tidmission 
Febrile Cases. 


TABLE I, 


Advanced disease, 54 Slight disease, 15 Total, 67 
(or S776 per cent (or 9 OY per cent.) (or 46°55) per cent.). 
Von-febrile Cases. 

Long standing Recent disease ; Total, 76 
disease, 3/ (or 2-27 per cent.) (or OS°14 per cent.). 
(or 25:57 per cent 





It will at once be observed that we were by no means able to 
contine ourselves to strictly selected cases. In the early 
days especially of sanatorium treatment in this country 
many patients applied for admission who had obviously 
passed the stage when material improvement in their con- 
dition was procurable. 91, or 63 63 per cent., had advanced | 
or else long-standing disease. Of the non-febrile patients, 
in 37 the pulmonary tuberculosis had presumably come to a 
standstill but after more or less wrecking the lungs and not 
before the weneral constitution had become undermined. In | 
many of these the secondary changes induced by old- 
standing consumption in the organs of digestion and of 
circulation as well as those in the lungs themselves, chiefly 
demanded treatment. A large proportion of these patients 
had previously undergone long courses of treatment at 
various health resorts and in other sanatoriums. The 
remaining 39, or 27 27 per cent., non-febrile patients were, 
of course, the most favourable of our cases for treatment. 
They had neither extensive lesions of the lungs nor marked 
constitutional symptoms. In some there had never been 
manifest fever, in others this had been subdued before they 
were sent to ue, 

In dealing with the results of treatment we record first the 
condition of the patient at the time of discharge and then 
follow his after-history up to date. The following headings 
are used in regard to results: (1) Arrest, with fitness for 
work again ; (2) arrest, but under the obligation of leading 
such a carefully regulated life as precludes the safe 
resumption of serious work ; (3) improvement, where the 
general conditions are ameliorated, but where the occasional 
or constant persistence of fever indicates some activity of the 
disease; (4) no improvement, where fever and other 
symptoms remained unchanged; and (5) retrogression, 
including patients who died in the sanatorium, 


TauLe Il Results of Treatment 


Showing the 


Arrest with 





Arrest wit! 
— . Improve No improv: Ketro 
Atnens wragantant ment ment gression 
nent en ssio 
for work to work “re i. 
T or w ] 8 ior 2 ) 14 Q-79 
; 21 ’ . lS ior 9 
per cent per cent per cent per cent.) per cent.) 


From Table IL. it will be seen that in 84°60 per cent. arrest 
of disease or distinct improvement was attained, while in 
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15 38 per cent. no benefit was obtained. We now proceed to 
consider the progress made by our patients subsequently to 
their discharge from the sanatorium and up to the present 
date—that is, for the period of four years that have elapsed 
since our first patients leit the sanatorium and of one 


| year since the discharge cf the last of the patients (see 


Table ILL.) . 
TABLE ILL. —Showing the Progress of the Cases subsequently 
to Sanatorium Treatment. 











Satistac 
tory cone Relapse 
par dition but Dead. Rom 
— main living. egies 
tained, 
Arrest with ability 47 (or or } (or 1 (or 46 (or 
to work, 32 56 l 213 97°87 
per cent. per cent per cent.) per cent. 
Arrest with in 36 (or 22 (or 3 (or 32 (or 
ability to work. 2517 61-11 i 8°35 S88 
per cent.) per cent.) per cent.) per cent.) per cent.) 
Improvement 28 (or 8 (or 12 (or 0 (or 
26°57 21° 31°58 62°85 
per cent.) per cent.) per cent per cent.) 
No improvement. 8 (or 0 0 0 
oo9 
per cent 
Ret rogression, 14 ‘or 0 0 0 
979 
per cent. 





An examination of this table shows that arrest was secured 
in 58°03 per cent. of all the patients and that as many as 
93°97 per cent. of these are still living. Further, that im- 
provement which did not, however, amount to arrest was 
obtained by 26 57 per cent. and that 52°65 per cent. of these 
patients are still living. If we now pick out the most 
favourable classes, those with early disease unaccompanied 
by fever or whose disease was slight and febrile, we find 
that in no single instance did improvement fail to be 
obtained. In 76°92 per cent. in each group such satis- 
factory arrest of disease occurred as to allow of the 


| patient resuming his work, while in 30°76 per cent. of 


the former and in 15°38 per cent. of the latter group 
arrest occurred, but the patient's well-being depended on 
his following more or less an invalid’s life. In the four 
years and less that have passed since the discharye of these 
patients from the sanatorium only four, or 7°69 per cent., of 
the whole number have died, while 40, or 76 92 per cent., 
have maintained their health and ability to follow an 
employment. 


TARLE IV.—Shewing Particulars of Patients Admitted, 
Living, Fit for Werk, and Dead, Grovped m Febrile and 
Non-febrile Cases. 

Febrile Cases. 





Admitted. Living. Fit for work. Dead. 





21 (or 28°88 0 
per cent.) 








32 (or 59°25) 


Advanced disease, 54. 
per cent.) 


2 (or 15°38 
per cent.) 


10 (or 76°92 
per cent.) 


11 (or 84°62 


Slight disease, 15. 
per cent.) 


Non-felrVe Cases. 


Long-standing disease, 37 W (or 81°08 0 7 (or 18°92 
per cent.) per cent.) 

Recent disease, 29 36 (or 92°30 30 ior 76°92 2 (or 5°13 
per cent.) per cent.) per cent.) 


Of the 43 patients who have died (see Table 1V.) four 
died in the sanatorium. In the cases of two others death 
did not result from tuberculosis directly. 

A point which is of special interest to us is the healing of 
the disease as evidenced by the complete disappearance of 
physical signs. In 17 (or 11°88 per cent.) of our 143 cases 
the signs have entirely cleared up. In another two cases the 
diagnosis bad to be made on other evidence, no physical 
signs having existed at any time. ‘The clearing up of 
physical signs is chiefly a matter of time. It is excessively 
rare to find in four months—the average time spent by our 
patients in the sanatorium—any very marked change in the 
stethoscopic examination of the chest, notwithstanding the 
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remarkable change that may have come over the individual's | 


general being, but if many more months are allowed to 
elapse and the patient's physical examination is from time 
to time carefully conducted and compared with former 
records an unmistakeable improvement is often noted. 
Without doubt miles at one time audible over a third of a 
lobe may vanish, breath sounds which were cavernous over 
a very small area may become merely weak, and dulness 
extending over a whole lower lobe, with perhaps bronchial 
breathing and niles indicating a tuberculous affection of the 
pleura and the surface of the lung, may clear up if only 
watched for a sufficient number of months or even years. 

One more piece of information we wish to extract from 
our cases, and that is in reference to change of climate. A 
good number of our patients, 32 in all, on leaving the sana- 
torium went to various health resorts on the Continent and 
elsewhere abroad, which are more or less renowned for the 
treatment of consumption. In many cases the principles of 
health maintenance had been thoroughly learnt and the 
patients chose to finish their cure in a sunnier and brighter 
climate ; in others, progress with us had not been satisfactory, 
and it was determined that sanatorium treatment in England 
having more or less failed the effect of some recognised 
health resort be tried. Now the subsequent progress of these 
patients has been closely watched with particular curiosity 
and interest and we can honestly state that in no single 
instance has the course of the disease been materially 
different after going away than it wonld presumably have 
been had the patient remained in his own country. There is 
one class of consumptive, we admit, for whom a better 
winter climate than England, anyhow that of its east 
coast, can be found, and this class we never retained at 
Mundesley: we refer to the subjects of old-standing pul- 
monary tuberculosis with defective circulations and inability 
to stand cold, with cartarrhal symptoms and, perhaps, 
affection of the kidneys or other internal organs. 

In our few cases of pulmonary tuberculosis associated with 
emphysema and asthma the patients did better than we 
anticipated. We feel some hesitation in referring to the 
disappearance of tubercle bacilli from the sputum, for it is 
hard to say when they have vanished for good, Repeated 
examinations of the sputum of a patient progressing very 
favourably may fail to discover bacilli, but on another 
occasion the same patient may suffer from some accidental 
catarrh and tubercle bacilli may reappear in the expectora- 
tion. In the cases of our best results all sputum ceased ; 
in some of these bacilli persisted so long as there was any 
phlegm to examine and in others a gradual diminution in 
their number had been noted. 

In conclusion, our experience emphasises the extreme im- 
portance of the early recognition of pulmonary tuberculosis 
lf adequate measures are taken in the very earliest stages of 
the malady we may hope to restore some 75 per cent. of our 
patients to more or less lasting fitness for work. In about 
90 per cent. of these favourable cases the disease is sufficiently 
mastered to allow of the patient’s life being indefinitely pro- 
longed. The maintenance of his ascendancy over the bacillus 
depends, we believe, on the patient constantly living 
by rules which are based on careful observation of the 
individual's requirements and powers. He must expend in 
other ways no more energy than can safely be spared by the 
forces required to keep his malady in check and he must take 
no liberties with health. ‘The supreme importance of these 
and other principles of sanatorium treatment is apt to be 
lost sight of by those relying on mere change of climate for 
the treatment of consumption. 





ON THE TREATMENT OF THE SUMMER 
DIARRH(EA AND VOMITING 
IN INFANTS. 
By H. T. HICKS, F.R.C.S. Enc., 
ONSTETRICAL REGISTRAR AT GUY'S HOSPITAL: LATE RESIDENT MEDICAL 
OFFICER AT TILE EVELINA HosPITAL FOR SICK CHILDREN, 
THE question of the treatment and nursing of infants’ 
summer diarrhcea and vomiting is becoming urgent again. 
It must be understood that this short account deals with 
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the circulation and the circulation from the tissues. The 


| fluid supply is cut off by the damaged alimentary canal 


refusing to tolerate the input. All treatment then is 
directed against the cause—e.g., to clear out by the least 
irritating means the toxins which are the primary cause and 


| : ; 
at the same time to introduce a fluid that can be retained 


| 


and absorbed. One has cnly to see the baby, lying in his cot, 
listless, restless, collapsed, with eyes half closed, and then 
to notice him rouse up suddenly with an eager look when a 


| little water is placed upon his lips, or even if only a 








it simply from the practical point of view, giving the 
experience of those methods which to my mind have proved 
most successful while I was resident at the Evelina Hospital’. 
It has been said that babies suffering from this summer com- 
plaint die from thirst. Their intestines extract water from 


spoon clicks against the feeding glass. ‘The infants must 
have fluid, they ask for it, and their appeal is physiological, 
even though the cause of their want be pathological. 
The treatment of this fatal disease consists almost entirely in 
good careful nursing, and this nursing resolves itself into 
three parts—feeding, rest, and cleanliness. Drugs have 
shown themselves to be of very doubtful assistance with one 
exception, oleum ricini, and this seemed most effectual 
given in one initial aperient dose, followed after a day by a 
course of from six to eight six-hourly drachm doses of the 
mistura olei ricini, B.P., with the addition of sodium bicar- 
bonate, two grains to each dose 

Ordinary, not excessively bad, cases generally respond to 
the following course. On admission a nice warm bath is 
given and then, with the child’s head hanging over the side 
of the cot, the stomach is washed out with slightly alkaline 
water, and when this comes away clear there are passed 
down the tube one drachm of oleum ricini and an ounce 
or two of albumin mixture with a drachm of beef-juice or 
raw meat-juice. If the child keeps this down he is fed 
again by the mouth with the same quantity in two hours. 
If, however, the food is rejected smaller quantities are given 
at shorter intervals, even as frequently as a drachm every 
quarter of an hour. If the baby continues to be sick the 
beef-juice or raw meat-juice is omitted and if vomiting stall 
persists all feeding by the mouth must be stopped and 
intracellular infusion of normal saline solution is resorted to. 

This brinys us to the worst class of cases of diarrhvea and 
vomitiry, which are admitted listless, with sunken eyes, 
retching, and looking almost past help. These, after an 
initial warm bath, are infused with normal saline solution, 
about four ounces every six hours with—if absolutely 
necessary—the addition of a very little brandy. I lay 
stress on the fact that an infusion of a small amount is 
more beneficial than one of half a pint or more, this latter 
being frequently followed by considerable hyperpyrexia, 
albuminuria, and in some cases general cedema It is 
important to infuse extremely slowly. Repeatedly, when 
1 infused rather rapidly, the temperature rose quickly. 
The normal saline solution enters the loose, baggy folds so 
readily and with so little resistance that one may be 
tempted to inject too fast. An ordinary four-ounce brass 
syringe with a piece of rubber tubing and a hypodermic 
needle, all previously boiled, seem to answer very well as 
an infusion apparatus for babies. Washing out the stomach 
must be left until the patient's condition permits it, but 
small enemata of normal saline solution have proved decidedly 
beneficial. Some of the solution is absorbed and what is not 
retained washes out the lower part of the bowel. Feeding 
entirely by the intracellular way can be continued for about 
24 hours if necessary and then drachm doses of albumin 
mixture tried and, if retained, increased, and small quanti- 
ties of beef-juice or raw meat-juice added. The infusions 
should be lessened and stopped altogether when the 
patient is able to take a sufficient quantity by the mouth, 
After 24 hours of feeding with albumin mixture we can 
attempt a gradual return to milk and we begin by adding 
drachm doses of peptonised milk or Benger’s food to the 
albumin mixture, increasing gradually, until we give either 
peptonised milk or Benger’s food undiluted, Benger's food 
is more popular with babies than peptonised milk. Before 
returning the baby to his mother we must, however, get 
him back to ordinary milk diet and it is found that 
a food which is borne better than the cld milk and 
lime-water or barley-water mixtures is one of milk and 
an oatmeal gruel. A specially prepared oatmeal (Knorr’s 
Hafermehl) seems to agree excellently with these babies, 
To this course of treatment we have returned again and 
again after various excursions from time to time to different 
other forms of feeding ; we have used all kinds of cream 
mixtures; we have used whey, but none of these were 
satisfactory. yar . 

There are a few more points worth mentioning: we give 


very little brandy, and if it has to be ordered it is adminis- 
tered by preference hypodermically so as not to irritate the 
; 33 
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stomach. We bathe the babies at least twice a day, but 
very, very gently, moving them as little as possible. The 
bath often seems to allay the thirst to some extent and 
always the restlessness Except for the bath we keep the 
baby in absolute seclusion. We choose the quietest corner | 
of the ward and we only disturb him when absolutely neces- 
sary. The nurse attends to him before feeding and imme- 
diately the feeding is completed the curtain is drawn over 
the child—we keep all bad diarrhea and vomiting cases 
in curtained beds—and the baby is left ‘‘in retreat” | 
until the next feed, if possible. The mouth gt these 
patients requires a great deal of attention, and nothing 
keeps it better than ordinary cold water, or slightly 
alkaline water (sodium bicarbonate one grain to the ounce). 
It must always be washed out before food and—if we can 
risk it without exciting fresh vomiting—also afterwards 
Medicated mouth washes are generally harmful through 
having too decided a taste, so causing a recurrence of sickness 
Ihe period when the care of the mouth is most important 
is while intracellular feeding only is being carried on. The 
swabbing of the mouth then does not only serve the purpose 
of keeping the part clean but also of allaying the thirst and | 
the accompanying restlessne-s. We must not, however, allow 
ourselves to give in to the baby's evident craving for fluid 
which he shows by eagerly sucking the wet rag we are using 
and let him have a drink of water, because this mis} laced pity 
has again and again re-started the barely arrested vomiting 

Another point which the nurse must be extremely careful 
about is the thorough scrubbing and disinfecting of her own 
hands after having attended to the infant. This is most 
essential, as by infecting the baby’s food with even the 
smallest particle of fwcal matter the sickness, which has ju-t 
been stopped with yvreat difficulty, may be started again. 

Se much importance 1s attached to this matter in some 
children’s hospitals on the continent that special nurses are 
told off to do the feeding, while others attend to the cleaning 
of the patients 

The above regime applies exclusively to acute cases. For 
chronic cases of diarrhea and vomiting who cannot retain 
milk and milk mixtures, we have found malt soup very satis- 
factory. Babies can be kept on this food for as long as three 
weeks and then gradually be trained to take ordinary milk, 
generally rid Benger's food. Horlick’s malted milk also has 
acted fairly well in some cases of this kind. A new prepara- 
tion, ** pegnin,” which has the great advantage of reducing 
the casein in cow's milk to a very fine, tlocculent curd, 
promises to become a valuable addition to the infant's 
dietary. Another experience which we have had in obstinate 
cases of habitual vomiting is that some will not reject their 
food if it is introduced by the nasal tube, whereas all attempts 
at feeding by the mouth are useless. If to the treatment of 
chronic cases we could adu sunshine and good, fresh, bracing 
country air, we might hope to carry it out with very much 
more chance of success. Ll append the formu'sx of the foods 
above mentioned hoping they may prove useful. 

Albumin mizture.—VBeat up the white of two fresh eggs 
aad add gradually one pint of cold, sterile normal saline 
solution, Stir up well and strain through muslin. Keep 
cold 

Heet-juice (Gay's Hospital Pharmacoperia).—One pound | 
of lean beef is finely chopped and added to one pint of | 
water. This mixture is then gently heated (being constantly 
stirred) until the temperature is 55°C. (130° F.) at which it 
is kept for 15 minutes. To this are added three ounces of 
beef-tea and a small teaspoonful of salt. The whole is then 
strained through muslin over a hair sieve and filtered into a 
flask in which it is to be kept. If placed in an ice box the 
juice will keep for two or three days. 

Raw meat e¢.—One pound of lean beef is finely 
chopped, Add to it tive ounces of water, mix up well, and 
stand on ice for three hours. Then strain through muslin, 
the meat being well squeezed. Keep in the ice-box 

Malt sowp.-50 grammes (13 drachms) of wheat flour are 
well mixed up with one-third litre (12 ounces) of fresh cow's 
milk and the mixture is passed through a hair sieve. In 
another vessel 100 grammes (three ounces two drachms) of 
extract of malt are dissolved in two-thirds of a litre (24 
ounces) of water at 50°C. (122° F.) and to this are added 
ten cubic centimetres (two and a half drachms) of an 11 per 
cent. solution of potassium carbonate. The two preparations 
are then mixed and boiled up quickly oe 

Anorr's Hofermehl.—Supplied by Messrs. Allman, 9, 
Callum street, Fenchurch-street 

Peqnin —Supplied by Farbwerke, 51, St. Mary-axe, E.C. 


i 
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| practically obliterated 
tion and its surface is covered with hemorrhagic petechix 


| prescribed alone and 
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SUCCESSFUL TREATMENT OF SPORADIC 
DYSENTERY BY APLOPAPPUS 
BAYLAHUEN. 
By WILLIAM FINGLAND, LR.C.V. & 8, Epi. 


Ir falls to the lot of most practitioners to have from time 
to time to treat cases of sporadic dysentery, colitis, or one 


|of its protean forms, and when a more or less chronic 


character is assumed no disease is so rebellious to treatment. 
And when we consider the grave pathological condition of 
the colon this is not a matter of much surprise. Briefly, the 
mucous membrane is thickened, wdematous, congested, and 
cyanotic ; the eminences and depressions on its surface are 
It is bathed in a muco-serous exuda- 
and suppurating foci. For the amelioration and cure of these 
conditions many remedies have been sugge-ted, which I will 
mention later, but from collected experience the disease tends 
to pursue a chronic and incurable course. 

The drug which I wish to introduce to the notice of the 
profession is indigenous to South America and in Chili and 
other provinces of the west coast of South America it is 
considered a specific for this disease. It is called locally 


| hysteronica and its botanical name is Aplopappus Baylahuen. 


Messrs. Parke, Davis, and Co. of London have prepared and 
supvlied me with a fluid extract thereof. The plant belongs 
to the class of balsams. ‘The tluid extract is a dark green 
gummy fluid, of a syrupy consistence, and has a peculiar 
It is not miscible with water and requires to be 
not in combination. ‘The dose is 
20 minims thrice daily, suspended in a tablespoonful of 


odour. 


| cream, milk, or freshly prepared almond cmulsion. During 


the exhibition of this drug the diet must be carefully super- 
vised, all vegetables and truits prohibited, and a diet of beef, 
mutton, fish, and light farinaceous dishes enjoined, with hot 
water and milk to drink, the latter with some caution. In 
the three cases (each possessing in a marked degree the 
typical symptoms of this disease) which have come under 
my notice and presently to be described the curative effects 
of this drug were so conspicuous that I hope other members 
of the profession, with more frequent opportunities, will 
give this drug a more extended trial, as judging from my own 
success it would appear to be a specific for this troublesome 
malady 

Caseé 1.—The patient was a lady who was believed to 
have contracted the disease from drinking water when 
staying at Heswall, Cheshire (before the present water- 
supply was introduced). She has had many attacks during 
the last ten years, each attack increasing in severity. The 
symptoms were quite usual—nausea, vomiting, thirst, pain, 
tenesmus, tormina, with incessant diarrhea accompanied 

fith scanty muco-purulent dejecta and copious hemor- 
rhages. The last attack occurred two and a half years 
ago, when all the usual remedies were prescribed, 
including ipecacuanha, magnesium sulphate, and the newer 
astringents such as tannoform, tannigen, and _ fortoin. 
Ihe colon was also irrigated with silver nitrate (which bad 
formerly afforded good results), starch and opium, supra- 
renal extract in thin gruel, and other soothing astringents 
and sedatives with very little benefit Hysteronica was 
prescribed for the first time, when all the symptoms 
gradually disappeared and the patient has now been free 
from any recurrence for two and a half years. 

Case 2.—A nurse in a Liverpool hospital contracted the 
disease when on a visit to Scarborough. She suffered from 
similar symptoms to the preceding, with very brief inter- 
missions for four years. Latterly the anwmia and asthenia 
were pronounced, she was practically bedridden, and con- 
templated giving up her occupation. She had been under 
the care of several members of the staff of that institution 
bat did not show any progress towards recovery. I men- 
tioned this drug to her then medical attendant and induced 
him to prese ibe it. After taking a few doses the improve- 
ment was marked and continuous, her usual health and 
vigour being rapidly restored. About 18 months have now 
elapsed without any return of the symptoms. 

Cyse 3.—An engineer aboard a steamship trading between 
Liverpool and the West Indies stated that he had contracted 
the disease from u-ing impure drinking water in those 
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islands. His symptoms were similar to the above but not | pains were less severe but more frequent. His face was red, 


so severe as entirely to prevent him from following 
work. I had tried magnesium sulphate but with no benefit, 
when I prescribed hysteronica which rapidly removed all 
symptoms of the disease. I last saw this patient on 
June 29th, 1902, when he was quite free from any recurrence 
and I have since been informed that he has remained in 
perfect health. 
Liverpool. 





A CASE OF TRAUMATIC TETANUS 
TREATED WITH ANTITOXIN; 
DEATH. 

S. ELWORTHY, F.R.C.S. Exc., 


NORTHERN CENTRAL 


By H 


CASUALTY OFFICER To HOSPITAL. 
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TETANUS, fortunately not a common disease in this 
country, is one of those which still maintain a very high 
mortality and therefore any therapeutic measures that may 
be taken to cure it must be of great interest to the medical 
profession, whether successful or otherwise. In the days 
before antitoxin the mortality from traumatic tetanus was 
something like 80 or 90 per cent., and at the present time, 
so far as I can gather, it amounts to about 50 per cent. 
or more, as unfavourable cases are probably not so often 
recorded as successful ones. 

The case | have to relate was that of a boy, aged 14 years. 
He had had more than the usual share of illnesses and 
accidents and was not robust. He * picked at his food ” and 
was difficult to feed at all times, was slight of build, and 
what one would describe as a little delicate. While playing 
in a cricket field on June 27th he stepped on a spike of some 
kind which perforated the sole of the left foot. Medical 
aid was not sought for. The wound suppurated and appa- 
rently got well, so that no more was thought about it. On 
July 2nd he fell down on his back but made no complaint of 
it. Onthe 4th he began to complain of pains in the back, 
but thinking it was only a little rheumatic stiffness he went 
away and spent the day with a relative. (On the morning of 
the 5th, however, he found that he could not open the mouth 
properly and had spasms of the muscles that caused him to 
bend forwards and several times he fell down on his hands 
and knees. 

When I saw him for the first time he was walking about 
the room and a spasm occurred about every five minutes, 
causing the head and back to bend forwards. The pain was 
not severe and passed off in a few seconds. He declined to 
lie down as that caused more pain. He bit his tongue 
slightly in one of the spasms. The mouth opened about half 
aninch. There was no tenderness and the pains were about 
the trapezii muscles, none about the jaws. On examining 
the foot a small piece of grit, like cinder, and of about 
the size of a millet seed, was found imbedded in the 
skin lying in a smooth cavity. This was removed and 
the wound was dressed with a 1 in 20 solution of 
carbolic acid. The parents had given him a dose of 
liquorice powder without result. Three grains of calomel 
were given at once and a mixture of bromide and 
chloral was ordered to be taken every three hours, At 
3 P.M. the spasms were still recurring about every five 
minutes. He had tried to sleep but was awakened in about 
ten minutes by a spasm; or else just before becoming 
unconscious he got clonic contractions of the hands and arms. 
He was becoming tired. The abdominal muscles were rigid, 
as were also those of the back. The s;asms caused the 
expulsion of large quantities of flatus. By 6 p.m. I had 
procured through a druggist some tetanus antitoxin from 
the Jenner (now Lister) Institute of Preventive Medicine 
As it was on Sunday the special messenger found some difti- 
culty in getting it, having to try at several places before he 
could obtain any, and this caused some delay. Mr. E. H. 
Hare, who saw the patient in consultation and rendered 
valuable assistance on several occasions during the illness, 
administered chloroform while I excised the wound from the 
sole, swabbed the base with chloride of zinc, 40 grains to 
the ounce, and injected ten cubic centimetres of the anti- 
toxin under the skin of the abdomen. He slept for about 
one hour after this and then the spasms returned as before. | 
could see no improvement, although the patient said that the 


|} minutes at a time 


| any time. 
| taking the medicine. 


| rigidity of the arms. 


his | the skin was sweating, the pulse was irregular (just after a 


spasm) but of fair volume, and the temperature was 98 8° F. 
At midnight the spasms were becoming more frequent, so 
another injection of ten cubic centimetres of antitoxin was 
made under the skin. He slept better—as much as 20 
between the spasms—and felt better. 
Urine was passed into the bed on several occasions, so there 
was no occasion to use a catheter. 

On the 6th at 10.30 A.M. a third injection was made into 
the left thigh and the foot was dressed as the bandage had 
become loose. At 1240 P M. he seemed quieter but attempts 
to feed him by the mouth brought on the spasms. The head 
was now retracted and the spasms caused arching backwards 
but were never severe nor was there any risus sardonicus at 
At 5 p.m. he had been asleep for an hour after 
He was then taking 15 grains of 
bromide, 15 grains of chloral, and five minims of tincture of 
cannabis indica every three hours, but the spasms now re- 
turned just as frequently, sometimes at intervals of five or six 
seconds. He was again put under chloroform and ten cubic 
centimetres of antitoxin from another source were injected 
into the spical canal between the third and fourth lumbar 
vertebra and the foot of the bed was raised nine inches so 
that it should gravitate towards the medulla. Half an hour 
afterwards he had a succession of spasms coming on every 
few seconds. He then slept for an hour, having occasional 
spasms at intervals of from 20 to 40 minutes. He could now 
turn on his side, which he could not do before owing to 
He paid no attention to sounds, so 
that a smoking concert across the road had no effect on him 
nor the accidental slamming of the door by the wind. Ten 
grains of calomel were administered as the bowels had not 
acted. 

On the 7th, at 9 A. M., the patient had had a fairly good 
night. The bowels had not been opened. The spasms came 
on severely from 8 to 8.30 A.M. ; they were more -udden and 
jerky and caused a sort of cry from the contraction of the 
abdominal muscles expelling air from the lungs. There were 
clonic spasms as well. Food could not be taken by the 
mouth. He was again chloroformed and a second injection 
was made into the spinal canal at 9.454.M. A stomach tube 
was passed and an egg with five ounces of milk and some 
meat extract were given and a nutrient suppository was 
inserted into the rectum. The foot of the bed was raised 
as before. Some antitoxin was also applied locally to the 
foot. The spasms began again at 11 aM. and became 
rapid and more severe at 11.15 A.M. ; there was a succession 
of about 16 in a short interval. He was sweating, the pulse 
was 96 and fairly regular, the respiration was 46 and 
rather shallow, and the temperature was 101°2°. At 
125) p.M. medicine was passed through a funnel and tube 
into the mouth. He could swallow with difficulty. On 
one occasion the right eye was found deviating outwards, 
At 125 PM. no improvement was noticed and a sixth 
injection of antitoxin was given under the skin. From 
the morning until the end chloroform was given at each 
spasm, sutlicient to relax the muscles. They were occurring 
from every 10 to 15 minutes. In the afternoon the features 
looked drawn and pinched. The patient was fed through 
the tube every five hours with milk, egg, and extract of meat, 
and when he could not swallow the medicine it was given 
him with the food. At 5.30 p.m. he began to have the 
appearance of septic fever. As the bowels had not acted 
since the commencement of the il’ness a turpentine erema 
was given and was returned only a little stained by ‘aces. 
At 7.30 .M. he collapsed and appeared to be moribund ; the 
pulse was intermittent, irregular, and feeble, and the 
breathing was jerky and shallow. The eyes were semi- 
closed and the lips and the tongue were dry. The patient 
however, rallied and at 8.30r.M. was given a nutrient 
enema which was expelled about ten minutes afterwards, 
just as the suppositories were. He also involuntarily ex- 
pelled his evacuations with some force after this. The 
spasms occurred now at intervals of from five to eight 
minutes. The temperature was 104° and he was sponged at 
intervals, which brought it down to 102 8° by 11.20 rm. 
The skin over the bony parts was red and threatening bed- 
sores. It was rubbed with spirit each time he was turned 
over. 

On the 8th he was fed again at 1.40 a w. and some 
opium, digitalis, and strophanthus were added to the chloral 
mixture. On passing the stomach tube it was firmly gripped 
by muscular contraction. The spasms cortinued with some 
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regularity every seven or eight minutes but were less severe. 
There Was a sight expiratory cry, with arching of the back 
and retraction of the head, with general rigidity, for a few 
Secor then a succession of very rapid and sha!low breaths 
as if the diaphragm could work to a slight extent but was 
hampered by the abdominal and thoracic muscular rigidity. 
This enabled a little chloroform to be absorbed and the 
breathing became normal and the muscles relaxed ina few 
seconds, At about 5 4M. the patient was unconscious and 
the corneal retlex was absent. He was rather blue about the 
lips and the face had a dirty septic looking colour. The 
temperature was 107, the respiration was 54, and ghe pulse 
was from 120 to 140 but difficult to count. He was sponged 
again and the foot was dressed with carbolic acid and gauze. 
He was fed at 6.50 aM. He had a longer interval from 
spasms—about three-quarters of an hour. At 7.30 A.M. 
the temperature was 105 He had eight more spasms 
between this time and 10.33 1.™., when he died in one of 
them, the temperature just before death being 105°. 

Dr. F. W. Andrewes very kindly examined the piece of 
skin removed from the foot and reported that he had found 
one or two long slender bacilli in the tissue—staining by 
Gram’s method which were not sporing and hence could not 
certainly be identitied as tetanus; that there was inflamma- 
tory infiltration consisting chietly of polynuclear leucocytes 
beneath the site of the wound ; that horizontally | had cut 
far wide of it, but vertically it extended to the confines of 
the piece removed and probably deeper still. At the time l 
could not see with the naked eye that I had not got beyond 
the inflammatory area, nor feel any dillerence with the 
finger 

The convulsions throughout were mild in character 
nothing more than one gets in ordinary epilepsy—and death 
appeared to have resulted from the high temperature and 
exhaustion from the number of spasms. 

rhe antitoxin in this case appeared to have little or no 
more effect than the chloral and bromide and the injection 
into the spinal canal to be no more eflicacious than under the 
skin. ‘The question of injecting into the ventricle of the 
brain had been discussed but it was decided not to do so 
as there did not appear sullicient evidence that the results 
obtained justified the additional risks from the operation. 
Physostigmine has been use in some cases with success 
so, indeed, have many other drugs—and more often without 
It is a distinctly depressing remedy and for that reason I did 
not feel inclined to use it. The serum treatment is not as 
generally successful as we could wish and it is to be hoped 
that further researches on toxins, immunity, \c., may result 
in the production of a serum that will be satisfactory in ali 
cases, It is quite possible that it may have had some effect 
in mitigating the severity of the spasms. ‘lie local applica- 
tion at the commencement might be of some use as an 
addition to the injections. 

Ebrlich’s theory is a distinct advance in giving us a vague 
idea of the complicated chemical changes that occur in the 
body and makes one speculate on the effect of injecting 
serum. If it were simply a question of neutralising a 
poison there would be nothing to worry about, but when we 
think of the intricate chemical grouping of such complex 
bodies as have been called amboceptors, haptophores, the 
various antibodies, toxoids, &c., one is inclined to marvel as 
to whether the injection of an antitoxin may not in some 
way interfere with the natural production of antitoxin by 
the cells of the body, that is to say, interfere with the 
natural cure rather than promote it. The same reasoning, 
however, probably applies to the action of drugs as well, of 
which the medical man has been said to know little. 
Perhaps we shall know more by the end of the century. 

Crouch-end, N 





THE TREATMENT OF CONGENITAL 


PHIMOSIS. 
By J. FE. WOODYATT, MRCS. Exe., LR CP. Losp., 
PRINCIPAL AL OFFICER, HALIFAX UNION POOR-LAW HOSPITAL. 


I HAVE lately performed a new operation for phimosis 
which is very simple and which gives better results than 
circumcision, inasmuch as after the operation the glans is 
left covered by a foreskin which is easily retracted and 
replaced. Before I describe the operation I should like to 





emphasise the fact that in congenital phimosis the constric- 
tion which prevents retraction of the prepuce is caused 
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by a tight ring of mucous membrane just inside the 
prepuce. ‘The skin cf the prepuce is, in my opinion, 
never redundant ; it is very elastic and is never the cause 
of the condition. If more proof is required that phimosis 
is caused by a stricture of the mucous membrane let us 
examine a case of paraphimosis which has been reduced 
by cutting the tight band at the back of the glans. It 
will be found that the incision is quite out of sight 
inside the orifice of the prepuce. Now the cause of 
the condition should guide us in the treatment of these 
cases and my operation consists of cutting the con- 
striction and preventing its recurrence by the introduc- 
tion of sutures. I have performed the operation in a 
number of cases and the result has always been perfect- 
that is, a glans covered by prepuce which is easily retracted 
and replaced. Why the operation of circumcision has been 
so frequently performed I fail to see. The object of the 
surgeon should be to leave the deformed organ in a normal 
condition and not to mutilate it by cutting away the covering 
of the glans. Let us apply our conservative surgery to the 
penis and circumcision will no longer occupy a place in 
modern surgery. 

My method of operation is to hold the penis between 
the left thumb and forefinger, to retract the prepuce as 
far as it will go, and then with a pair of sharp-pointed 
scissors held in the right hand to cut the stricture first 
on the right side and then on the left side. It is 
not necessary to slit up the mucous membrane far back but 
it should be done equally on both sides. When the stricture 
is relieved I retract the prepuce and separate the mucous 
membrane from the glans and also remove any smegma there 
may be around the corona. Now by introducing one suture 
into each cut the operation is complete. Each suture is 
introduced so as to make what was a longitudinal incision 
into a transverse one. This is done by joining the com- 
mencement of the incision to its termination in the same way 
that simple stricture of the pylorus is now relieved. I use 
fine chromic gut and an ordinary sewing needle. No after- 
treatment is necessary. ‘The little wounds are inside and 
will heal readily if lett alone. If the sutures do not come 
away of themselves they may be removed in a week or ten 
days, when it will be found that the prepuce is easily 
retracted and replaced. 

Halifax. 


Reviews and Hotices of Pooks. 


Life and Latour of the People of London. By CHARLES 
jooTH, JESSE AkGYLE, Ernest AVES, GEORGE E, 
ARKELL, ARTHUR BA\ TER, and GrorGe H. DUCKWORTH. 
Final volume. Notes on Social Influences and Con- 
clusion. London: Macmillan and Co., Limited. New 
York: The Macmillan Co. 1902. Pp. 451. Price 5s. 
net. 

Tus is the seventeenth and last volume of Mr. Charles 
Booth’s great work. Roughly speaking, the latter half of 
it is devoted to giving an abstract of the contents of the 
complete work (pp. 225-439). The first series (of four 
volumes) is devoted to Poverty, the second (of five volumes) 
to Industry, and the third (of seven volumes) to Religious 
Intluences. The final volume is entitled *‘ Notes on Social 
Influences and Conclusion.” ‘* My work now completed has 
been from first to last,” the author says, ‘‘dedicated to my 
wife without whose constant sympathy, help, and criticism it 
could never have been begun, continued, or ended at all.” 
And a noble work it is in its aim and in its execution. The 
reader who looks for teaching finds facts from which he has 
to construct his own inferences. ‘' Some introduced views,” 
says Mr. Booth, ‘‘and convictions have been intentionally 
allowed to show themselves here and there in comments 
made, but no body of doctrine is submitted.” 

The idea with which Mr. Booth began his work was 
that every fact which he needed was known to some 
one—the information had only to be collected and put 
together. But it was necessary to see that the statements 
received were really facts ; they had, as he puts it, ‘‘to be 
reduced to sume common measure of validity." Those 
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obviously false had to be rejected, the improbable withheld, 
the exaggerated toned down, and the reauisite emphasis 
given to an understated truth. A large inquiry made on 
these principles naturally demanded much careful work on 
the part of painstaking men of acute observation and high 
intelligence. Mr. Booth had for the most part the same 
co-workers throughout ; their individual views were 
various but they worked to the common end of un- 
biased exposition and their anticipations as to the out- 
come (*‘ perhaps the most subtle form of bias,” as he keenly 
remarks) differed greatly and changed from time to time as 
tne facts accumulated. Mr. Booth was fortunate in his 
assistants ; the fact that he selected them so wisely shows 
his jadgment. There is constant evidence that the inquiry 
was carried out by men of clear vision who were also men of 
the world. There is no blinking of plain facts. The working 
of things is plainly stated. The brothel and the various 
forms of prostitution are, for example, described in the 
plainest language, so that the thoughtful among us may 
realise the nature and surroundings of the social evil which 
we wish to cure. It is, perhaps, not too much to hope that 
a larger knowledge of its nature and manifestations may lead 
to measures more likely to be useful than any at present 
attempted. 

It might be imagined that a book with such a scope, being 
full of statistical details, would be dull. In such an inquiry 
statistics are of course necessary, but they do not appeal to 
everyone. Mr. Booth appears to take a positive pleasure in 
them, but he has no word of censure for the weaker brethren 
who do not share it. ‘‘If I may borrow from the vocabulary 
of a more charming art, I would,” he says, ‘‘ in the opening 
phrases of my finale introduce again the statistical 
motif of earlier volumes,” and he goes on to advise 
those whose souls are not attuned to figures and who find 
no harmony in their tabular arrangement to pass lightly 
over these pages of his score. This advice may be followed 
They will find that more 


by those to whom it is addressed. 
remains behind—that the residue is intensely interesting 


and often lightened by humour. There is, for example, 
an instructive story of a good clergyman who gave 
pecuniary assistance to one of his flock who was unable 
to work because he lacked the necessary tools of his craft. 
The charity was first bestowed—inquiry followed. The 
recipient was a well-known burglar. To many people it will 
doubtless come as a surprise that the occupations of the 
people are perfectly well known to those who work amongst 
the poor and that no secret is made of the fact by those who 
follow some one of the less esteemed industries. A deaconess 
was hailed from a window by a man who asked her to come 
and dress a wound on his hand. In answer to her inquiry 
as to how the accident happened he told her that in getting 
out of a gentleman's window the night before he had fallen 
on the railings. 

The points dealt with in this volume are arranged under 
four chief headings: (1) Some Comparisons ; (2) Habits of the 
People ; (3) Notes on Administration ; and (4) Conclusion. 
Overcrowding and extreme poverty do not always go together 

-@ point which cannot have failed to strike anyone even 
moderately familiar with the life of the town. The very 
poor are always overcrowded but they are not the only ones 
affected. Those who have to live near their work have often 
to pay huge rents for scanty accommodation. The localities 
where this state of things exists are given in detail. Mr. 
Booth refers with due praise to Mr. Rowntree’s inquiry into 
the poverty of York—a city in which fewer recent sanitary 
improvements have been made than is the case in London. 

The subjects considered in Part II. are: (1) Marriage and 
Morality ; (2) Sundays, Molidays, and Amusements; (3) 
Betting ; (4) Drink ; (5) Clubs ; (6) Notes on Pawnbrokers 
and Money-lending ; and (7) Economic Conditions of Life. 
The few who know intimately the life of the people of 





London will be struck with the accuracy of the picture here 
presented, and those now ignorant. who wish to know it, 
will be able to understand something of its true inward- 
ness, for the book presents facts without impressionism 
or reserve. The ethical standard concerning marriage and 
morality differs greatly in the case of the poorest and the 
richest classes, but public opinion is not less strong amongst 
the former. The evil effects of Bank holidays and the 
increasing curse of betting are laid bare and the question of 
drink is considered calmly and without bias. The use 
and abuse of clubs are very clearly indicated. There is 
little moralising in the book but a comparison on the 
modes of thought of the Eastern and the Western nations 
must be cited :—‘' The Eastern method is to transfer the 
struggle of life from the arena of the world to that of the 
soul and quell it there, the Western to drown the tumult of 
the soul in action.” There speaks the really wise man. 

Part IIL. (Notes on Administration) deals amongst other 
things with public-houses, prostitution, the police, and 
housing. Itis, on the whole, satisfactory to learn that Mr. 
Booth's observations on public-houses and on publicans place 
them in a less unfavourable light than that in which they 
are viewed by many serious reformers. He is of opinion, 
however, that public-houses should be under more stringent 
control and that the administration might well be carried 
out by a small committee of the London County Council, 
assisted by assessors. He believes that as a result new 
legislation would be directed to the extra rating on the 
increased value created by granting licences, to placing clubs 
under the same restrictions as public-houses, to alterations in 
the regulations of the hours of supply, to the avoidance of 
penalising drinks which contain little alcohol, and possibly 
to the municipal ownership of licensed houses. 

Of the metropolitan police Mr. Booth gives, on the whole, 
a very favourable account, although he is inclined to believe 
that ‘‘as police-court witnesses they are too expert.” A 
magistrate who constantly heard their evidence said that he 
had learnt when to distrust it. ‘‘ Perhaps this is a safe- 
guard,” says Mr. Booth, ‘for if accepted in so critical a 
spirit this expert professional evidence will be taken for what 
it is worth and no more."’ On the question of housing there 
is much valuable information. There is a large and clear 
map showing the places of worship, the schools, and licensed 
houses in Central and East London. 

Part IV. contains the Conclusion which deserves the most 
careful study ; it is very short, occupying only 16 pages. It 
can neither be condensed nor summarised, It must be read 
as it is written. Charles Booth has done a great work for 
those who live and labour in London. May it in due time 
bear fruit. 

Foods: their Composition and Analysis. By ALEXANDER 
Wynter Buiytu, M.R.C.8S. Eog., F 1LC., F.C.8., and 
MEREDITH WyNTER BiytuH, B.A., B.Sc., F.LC., F.C.S. 
Fifth edition, thoroughly revised, enlarged, and re- 
written. London: Charles Griflin and Co., Limited. 
1903. Pp. 616. Price 21s. 

WIrtH the advance of analytical methods and with, also, 
fresh legislation on the adulteration of food, it was inevitable 
that a further edition of this well-known and standard work 
on foods should be issued. Certainly great advances have 
been made since Mr. A. Wynter Blyth brought out his 
‘* Practical Chemistry,” 4 quite small volume compared with 
the book before us, and his treatise on ‘ Poisons,” which 
is uniform with it. Mr. Wynter Blyth has now availed 
himself of the assistance of his son in editing the woik 
and to collaboration we may assign some new chapters, 
as that on the Bacteriology of Water and the Detection 
and Estimation of Arsenic. Much of the work of neces- 
sity has been rewritten owing to the fact that since 
the issue of the previous — legislation has been 
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extended and new matters have arisen for consideration | 
arising out of the beer- poisoning epidemic in the Midlands. | 
The introductory chapters on the History of Adulteration 
have, we think, been wisely retained, as well as those | 
dealing with the legislation on this subject in other 
countries. This plan, as far as we know, has not been 
adopted in other works and the chapter alluded to affords | 


very interesting reading, tracing not only the kind and 
degree of fraud practised in regard to food in early times 
but relating also the methods of detection employed. It 
might be anticipated that the work of the Analytical 
Sanitary Commmission of Tn& Lancet would be described 
in this section and it is so, the authors acknowledging the 
value of the work of Tue LANCET, past and present, in 
regard to protecting the public against the adulteration of 
its food. The chapter on the Examination and Analysis of | 
Water is excellent and quite up to date, but we think that 
the section on Alcohols and Spirits might have been extended | 
with advantage : we can find little in it differing from that 
which appeared in the previous edition on whisky, brandy, 
and gin, yet during the past few years some important contri- | 

| 

| 

| 

| 


butions on the chemistry of potable spirits have been made, 
notably by Allen, Schidrowitz, Hewitt, THe Lancet Special 
Commissions, and others. We find, by the way, in the present 
edition a paragraph on whisky in which the bad effects of 
spirits are referred to furfural. In other sections the word is | 
spelt ** furfurol A misprint in the previous edition has also 
evidently escaped the authors’ attention in the proof-sheet 
rhus in a paragraph on the detection of aldehydes by means 
of fuchsine it is recommended to make up a standard solution 
containing 0 050 gramme per litre of acetic anhydride. 
**Anhydride” should, of course, be ‘‘aldehyde.” The 
footnote on p. 398 in regard to tannin in brandy me 
have been left out as it is now somewhat ancient 
history. We still think that analysts should give more | 
attention to the question of differentiating by chemical | 
analysis one kind of spirit from another. As it is, if a 
sample of spirit is sent to the public analyst which has been 
purchased as brandy and yet which proves to be whisky | 
or worse he will report it on his certificate as genuine so | 
long as its alcoholic strength is satisfactory, and probably | 
few analysts are aware of the chemical evidence which can 
be brought to bear in distinguishing a genuine grape spirit 


from a malt or a grain spirit. 

We congratulate the authors on having brought this well- 
known work up to modern requirements in regard to the 
detection of the adulteration of food. We have expressed 
the opinion before that the work is of a thoroughly standard 
character and that it is a very valuable and trustworthy 
guide to the modern analyst. 


Medical Microscopy, designed for Students in Laboratory 
Work and for Practitioners. By T. E. Oertre., M.D., 
Professor of Histology, Pathology, Bacteriology, and 
Clinical Microscopy, Medical Department, University of 
Georgia. With 131 Illustrations, some coloured. London: 
Rebman, Limited. 1903. Pp. 362. Price 9s. net. 
rue author of this book recognises the fact that medical 

works are being produced every day and that an addi- 

tion to medical literature is not to be made light-heartedly. 

Owing, however, to the rapid growth of microscopy as an 

aid to diagnosis and to the fact that, in America at all 

events, those who graduated more than a decade ago received 
but scanty instruction in laboratory work, it is believed that 
there is a distinct need for some work such as the present 
volume. It is especially intended for the beginner in micro- 
scopy and for the man who has to dispense with the 
advantages of a laboratory or of a personal teacher. 

In a work which in the short space of 362 pages 

undertakes to treat of the technique of section cutting, 

staining methods, bacteriology, morbid histology, and the 
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histology of the blocd it is needless to speak of sins of 
omission, indeed, omission of all but absolutely necessary 
details becomes a virtue. A rigid selection of the best 
methods and the elimination of all non-essentials alone make 
the task possible, and even then it argues considerable 
courage to undertake such a work. Granted the above 
limitations it must be confessed that Professor Oertel has 
been successful in giving a clear and accurate account of his 
subject and one which will doubtless be of value to those for 
whom the book is intended. At the same time it is 
impossible to avoid the thought that a short time spent in a 
laboratory would be of extreme value even to the reader of 
this book. 

A clear account of the microscope and of the methods 
of hardening, cutting, and staining tissues is followed 
by chapters on bacteriological methods with descriptions 
(which as a rule are excellent for the avowed purpose of 
the book) of the principal pathogenic germs. It seems a 
pity that in the section on Mycoses the illustrations should 
be of the common moulds, while the parasitic diseases 
of the hair are left unillustrated and very scantily described. 
The morbid histology of tumours is next treated in a 
section occupying some 30 pages. This portion is illustrated 
fully by reproductions of photographs of sections of the 
various tumours described. Nearly 60 pages are devoted 
to the study of the blood, and though the descriptions of 
methods and of the varieties of cells met with are good and 
clear it is impossible not to feel pity for the student who has 
to pick his way through the mazes of blood examinations 
without more help than this section can afford him, good 
though it is. The urine is decidedly well treated and the 
tabular statements of renal diseases with their associated 
urinary deposits will be very useful. The importance of 
knowing the total quantity of urine passed, and the futility 
of percentage analyses without this knowledge, are not so 
strongly insisted upon as English experience would warrant. 
A section on the examination of the sputum is good. 

It is impossible not to recognise the many good points of 
this book, while at the same time it is equally impossible not 
to feel the great difficulties which lie in the way of an 
adequate treatment of so large a subject in so limited a 
space. The volume is well produced, but there is room for a 
little more careful ‘‘ reading.” Several proper names are mis- 
spelt—Ziehler for Ziehl, Marmoret for Marmorek, Schnell 
for Schiill—while certain decimal points are missing, so that 
both the bacillus coli and the streptothrix actinomycosis are 
said to be 5 uw in diameter, while the bacillus anthracis 
is described as 1 u to 5 u in thickness, and in describing 
the indol reaction sodium nitrate is substituted for sodium 
nitrite. 


Manuel de Bactériologie Clinique. Par M. Fuxck, Chef du 
Laboratoire de Bactériologie de |'Université de Bruxelles, 
Directeur de l'Institut Provincial de Sérothérapie. Second 
edition. With seven coloured Plates. Bruxelles : Henri 
Lamertin. 1903. Pp. vii.—239. 

Tus work, which has reached a second edition, is a résumé 
of the course of practical bacteriology given at the University 
of Brussels and is also intended to serve as a handbook for 
medical men by means of which they may learn how to make 
the ordinary bacteriological examinations which are required 
in practice. It must be confessed, however, that as a prac- 
tical manual this book leaves much to be desired, many of the 
instructions being singularly lacking in precise details. This 
is readily understood if the volume is intended to be sup- 
plemented by the demonstrations of the practical course, but 
the lack of detail militates against its usefulness to prac- 
titioners. A very much larger amount of space is devoted to 
the consideration of immunity than is usual in a work on 
clinical bacteriology, very nearly half the book dealing with 
this subject. The author justifies this by insisting on the 
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practical treatment may be employed. 

The first two chapters are occupied by a succinct and 
clear account of Microscopical and Bacteriological Technique. 
The pathogenic organisms are studied in relation to the 
secretions or excretions in which they are usually found and 
the successive chapters deal with the bacteriology of pus, 
false membranes, sputum, and feces. This arrangement has 
obvious clinical advantages, though it tends to the appear- 
ance, in the chapter on pus, of organisms such as bacillus 
tetani and bacillus tuberculosis, the principal function 
of which is certainly not that of pyogenesis. Turning to 
the practical side of the book and taking the serum diagnosis 
of typhoid feveras an example of the instruction given, we find 
that, though the examination of the ‘‘ hanging drop " is men- 
tioned, yet the only method described is that of macroscopic 
sedimentation in ordinary test-tubes requiring the use of no 
less than ten drops of blood. In the directions for the 
bacteriological examination of the blood the only method 
suggested for obtaining the blood is by simple puncture of 
the sterilised finger or ear, but blood for cultural purposes is 
now almost invariably withdrawn from a vein by means of a 
sterile syringe. There are short chapters on the examination 
of water (under this head the bacillus typhosus and the 
bacillus coli are studied), air, and soil. The book ends with 
a useful tabular statement of the organisms usually found 
in affections of the respiratory, digestive, genito-urinary, 
and nervous systems. 

The work probably serves a useful purpose in relation to 
the practical course of which it is a résumé and certainly 
contains a very good account of the current views on im- 
munity, but there is no reason why it should displace the 
excellent works on clinical bacteriology which are at present 
at the disposal of the Envtish student or practitioner. 





Bacteria in Milk and its Products, designed for the Use 
of Students in Dairying and for ali others concerned in 
the Handling of Milk, Butter, or Cheese. By H. W. 
Conn, PhD, Professor of Biology, Wesleyan Univer- 
sity. With 43 Illastrations. London : Rebman, Limited. 
1903. Pp. 306. Price 6s. net. 

WE have already welcomed a work on ‘ Agricultural 
Bacteriology" by this author and the present volume is 
characterised by the same directness of aim, practical 
nature, and clear separation of facts from probabilities 
which marked the previous book. The title-page indicates 
those for whom the work is intended, but in addition it 
will be useful to boards of health and sanitary officers who 
are interested in the connexion between milk and disease. 

After a short preliminary chapter on the Nature of Bacteria 
the sources from which these organisms gain access to milk 
are dealt with and the means by which contamination 
may be kept within bounds. Keeping strictly to practical 
methods the author holds that with ordinary precautions 
the number of organisms in milk at the dairy can be 
reduced to 1000-5000 per cubic centimetre. The typical 
milk bacteria, and those which produce objectionable 
changes in that fluid, are then studied and there is a short 
account of the various dietetic products of the alcoholic 
fermentation of milk with an appreciation of their value. 
The changes in the number and character of the organisms 
of milk produced by temperature and time are described, 
and in Chapter V. there is a well-balanced account of the 
pathogenic organisms found in milk and their influence on 
the spread of disease, together with some useful hints on the 
methods to be employed in the study of milk epidemics. 
How the consumer of milk products is to be protected by 
sanitary regulations, by methods of purification, and by 
methods of sterilisation or pasteurisation is considered in 
detail. Purity of milk really resolves itself into a matter of 





expense and regulations are required to protect the poor. 
The work being designed as much for dairy workers as 
sanitarians a considerable part of the book is taken up by 
a consideration of the relations of bacteria to the processes 
of butter and cheese making. Curiously enough, it appears 
to be the oleomargarine factors who have paid most atten- 
tion to the bacteriology of butter 

A final section is devoted to a short account of methods of 
analysis, in which attention is drawn to the conclusions 
which are yielded by a rough qualitative separation of the 
micro-organisms present into ‘‘acid producers” (lactic), 
gelatin liquefiers (enzyme producers), and others. Attempts 
to determine the absence of pathogenic bacteria except in 
quite exceptional circumstances are regarded as useless. 
The general appearance of the book is satisfactory but a 
reference number on page 66, line 16, is omitted and there 
are some very curious divisions of words allowed by the 
printer. This work cannot fail to be of interest and use to 
those who are concerned with the production, distribution, 
or regulation of milk and its products 





Heo Inventions. 


A SIMPLE EYELID EVERTER. 

THE recent extension of the application of the x rays to the 
treatment of trachoma necessitates, of course, the eversion 
of the eyelids during the exposure of the patients to their 
inflaence. This can be done in the usual manner, but it 
has the grave disadvantage that the hands of the operator 
are of necessity exposed also, and it is to obviate this that 
we have devised the simple appliance represented in the 
accompanying illustration. This enables one to evert the 
eyelids without contaminating the hands with the discharge 
—a distinct advantage considering the infective nature of 
| the condition—and to maintain the eyelids in the everted 
position without in any way exposing the hands of the 
operator. It will be seen that the instrument consists of a 
spring ending in two jaws coated with india-rubber and curved 
to correspond to the curvature of the palpebral margins. 
These serve to grip the eyelashes and the india-rubber coat- 
ing enables them to do this even in those cases in which the 








| eyelashes are extremely short. Attached to the outer of these 
| jaws is a curved piece of wire which is so adjusted as to 
| correspond to the upper bor ler of the tarsal plate when the 
clip is in position. To apply the instrument the spring is 
pressed together and the eyela-hes are seized between the jaws 
of the clip in such a way that the curved piece of wire is to 
the outer or cutaneous aspect of the eyelid. The whole clip 
is then simply turned upwards and can be readily fixed in 
position either by a tape passed round the head or by simply 
| letting a tape which has been fixed to the clip fall over the 
vertex, maintaining the clip in position by its weight. 

lhe clips are very inexpensive and we have found that 
they are very comfortable to the patients. The india-rubber 
| can be readily renewed and the whole can be easily sterilised 
| by boiling. They have been made for us by Messrs. Harry 
| Cox, Limited, of Cursitor-street, from whom they can be 
| obtained. 





A. D. Rerp, M.RCS. Eng , 
Radiographer to King’s College Hospital and to the Evelina Hospital 
for sick Children. 
ARTHUR Epmunpbs, BS. Lond. F.R.C.S. Eng., 
Sambroke Surgical Registrar, King’s College Hospital. 
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BRITISH MEDICAL ASSOCIATION 
MEETING AT SWANSEA 
THE SECTIONS. 
MEDICINE. 
Fripay, Juny 31s as 


Dr. R J. M. Buchanan (Liverpool) opened the discussion 
on 





Suscoptibility and Infection 

After tendering his apologies for any shortcomings in his 
remarks on account of the shortness of the notice received 
he said that he would approach the subject mainly from its 
clinical and practical aspect. He considered natural re-ist- 
ance and its opposite susceptibility to infection to be distinct 
potential and vital phenomena. Immunity might be detined 
as resistance to a disease and there was a difference between 
immunity to the bacilli and to their toxins, just as there 
were pure bacterial infections and bacterio-toxic infections, 
though no hard-and-fast line could be drawn between them. 
The phagocytic theory of Metchnikoff and its readjustment 
to more recent theories were discussed. Reference was made 
to the action of leukwmic blood on bacteria. In natural resist- 
ance the alexins were to be regarded as protective agents 
by virtue of the dissolution of organised foreign substances 
which they normally effected, whether they were foreign 
red blood corpuscles or bacteria. Increase of resistance, 
general or local, mainly depended upon hyper-leucocytosis 
and methods of increasing natural resistance by production 
of hyper-leucocytosis were referred to. The natural resist- 
ance against toxins was regarded as a means by which the 
alexins and phagocytic cells were enabled to act protectively. 
In reference to acquired susceptibility Dr. Buchanan empha- 
sised the importance in medical practice of recognising the 
part played by such adverse conditions as starvation and 
bad diet, exposure to heat, cold, and moisture, fatigue, and 
disease conditions as general interferences with resistance. 
The importance of recognising the role of mixed infections 
was discussed, with special reference to pulmonary tuber- 
culosis Professor Welch's hypothesis of reciprocal infec- 
tion provided material for much serious thought. Reco- 
gnising in cultures of pathogenic bacteria intracellular and 
extracellular poisonous substances Dr. Buchanan asked 
Were the bacteria while manufacturing these toxins living 
under conditions normal to them! Did tue culture media 
contain the very substances which provoke the bacteria to 
form such toxins and immunising bodies! Had they any 
certain proof that bacteria living in conditions natural to 
them produced any such toxins at all! The possibility 
of reciprocal infection between different species of 
bacteria was pointed out Assuming the possibility 
that under conditions natural to them bacteria did 
not produce poisons, Dr. Buchanan suggested that in a 
case where an animal was naturally immune to a specific 
bacterial invasion there would be nothing in its tissues or 
body fluids which affected the bacteria in any way. On the 
other hand, should any alteration of these tissues and fluids 
have taken place betore invasion, conditions arose which 
acted upon the bacteria to make them offensive factors— 
in fact, the determination of the disease was dependent 
not upon the invasion of the bacteria alone but upon the 
action upon them of the tissues and fluids of a body 
antecedently deranged Or both host and bacteria 
might be in an abnormal state prior to their meeting 
When the question as to how bacteria brought about dis- 
turbances of the body metabolism was considered it should 
also be remembered that bacteria did not always effect this 
change and that disturbances of metabolism had probably 
existed previously aod might have been a causal agent. The 
immunising power of human milk was referred to and it was 
suggested that the susceptibility to tubercle in hand-fed 
infants might thus be accounted for, the cow being a 
susceptible animal. In conclusion, Dr. Buchanan discussed 
the question of racial and individual resistance and suscepti- 
bility relative to inheritance 

Dr. A. McPuepran (Toronto) took exception to the state- 
ment that the natural resistance varied with the natural 
vigour of the individual. Were not strong, vigorous young 
men very prone to contract enteric fever! He would also like 
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to ask Dr. Buchanan how the well known efficacy of the 
inoculation of erysipelatous streptococci as a treatment fo: 
malignant disease was to be explained. 

Dr. D. C. MeVatt (Glasgow) referred to patients appa- 
rently in the highest bodily vigour attacked with tuberculosis 
and other diseases. Might it not be a chemical change 
which constituted susceptibility as in the culture media used 
in the laboratory! A closer study of the culture bases on 
which bacteria throve might in the future elucidate this 
problem. 

Dr. G. PARKER (Bristol) communicated 

A Case of Bronzed Diabetes 

The patient, a man, aged 65 years, suffered from diabetes 
for five months before his death from coma. During life 
definite greyish-brown pigmentation was noticed on his face, 
trunk, and limbs, but not on the mucous membranes. The 
urine did not average more than 50 ounces daily and before the 
onset of coma it contained no acetone or diacetic acid, but 
about 54 per cent. of sugar. At the post-mortem examina- 
tion besides pigmentation of the skin and muscles there was 
very marked hypertrophic cirrhosis of the liver and to some 
extent of the pancreas and spleen. All these organs, as well 
as the lymphatic glands, were so infiltrated by a pigment 
containing iron that they were of a deep brown colour, 
changing to a brilliant blue after treatment with hydrochloric 
acid and ferrocyanide of potassium. Sections showing these 
changes were exhibited in the room and the liver and 
pancreas were placed in the museum. The intestines after 
removal quickly turned to a dusky metallic grey. This 
disease was at first thought by Hanot, Marie, and others to 
be a complication of diabetes, but the view was gaining 
ground that it was a form of toxic cirrhosis in which hwmo- 
globin was changed to hwemosidierin and retained in the 
body, while diabetes came on in a proportion of the cases 
either from irritation of the suprarenals or from cirrhosis of 
the pancreas. 

Dr. MeV AIL read a paper on 

The Treatment of Uremia hy Spinal Puncture 


(Edema in acute rena! affections developed suddenly and 
was universal and the connective ti-sue in the brain was 
involved in the general a@dema. There was thus pro- 
duced a condition of increased intracranial over-pressure, 
as the cranium was an undilatable chamber. Convul- 
sions and coma occurring in connexion with albumin- 
uria had very generally been regarded as the effects of 
uremic poisoning, but Dr. McVail had for some years been 
in doubt as to the truth of this poisoning theory. In his 
view they were due to the increased intracranial pressure 
and if the symptoms of convulsions and coma in renal 
disease were due to intracranial pressure that pressure 
would obviously ve lessened by puncture and drainage of the 
spinal arachnoid space. In 1900 and again in the present 
year of 1903 he had had the opportunity of practically 
determining this question. In the first of these years a 
patient with acute albuminuria and cedema, after severe 
intracranial pain followed by convulsive attacks repeated 
during 30 hours, had becc me almost blind, and notwithstand- 
ing free perspiration by hot-air baths and _pilocarpine 
he became comatose The operation of spinal puncture 
was performed at Dr. McVail’s request by Dr D. N. 
Knox. The spinal fluid fell in drops from the cannula 
for three-quarters of an hour and then the cannula was 
withdrawn. In all about six drachms of tluid escaped, the 
patient being entirely unconscious and no anwsthetic being 
required, Within four hours the patient began to regsin 
consciousness and his sight commenced to return. He 
slept a natural sleep during the night and awoke in 
the morning entirely free from pain or mental dulness 
or confusion and with perfect vision No more fits 
occurred. The urine rapidly increased in amount, the 
albumin rapidly diminished, the cedema disappeared, and 
he left the hospital some weeks afterwards with only a trace 
of albumin present in the urine. The second case was that 
of aman in whom albuminuria had quickly developed with 
moderate cedema of the surface In a few days he had 
become mentally confused and he was still mentally con- 
fused when he was taken to the Royal Infirmary, Glasgow 
His urine contained a large amount cf albumin. Hot-air 
baths and pilocarpine produced free perspiration, but 
without benefit to his cerebral state, and 36 hours 
after admission the comatose condition was deep. Dr. J. 
Patrick performed spinal juncture and fully an ounce 
of fluid escaped. Again, as in the first case, at the end of 
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about four hours consciousness began to return and he made 
a good recovery. The result of the spinal puncture in these 
two cases proved, in Dr. McVail’s opinion, that the pain, the 
convulsions, and the coma of acute albuminuria were due in 
many, if not in all, instances to the sudden increase of intra- 
cranial pressure and not to uremic poisoning of the nerve 
centres. They further proved that this increased intracranial 
pressure might, in at least some instances, be effectually 
relieved by spinal puncture. 

De. T. N. Ketynack (London) and Mr. Sypvey R. 
WILLIAMS (Bristol) communicated a paper on 


The Comparative Value of Oral and Rectal Temperatures in 
the Study of Pulmonary Tuberculosis. 

The conclusions arrived at were based upon 17,420 observa- 
tions in 300 different cases, in all stages and of every variety 
of tuberculous disease of the lungs. It was shown that in 
a healthy adult during rest the rectal temperature was 
normally a little less than 1°F. higher than the oral, but 
after exercise the rectal temperature was raised from two to 
three degrees. After a man had played an hour at 
lawn tennis, for instance, the rectal temperature would 
rise from 99° to 101°4°, though in the same circum- 
stances the oral temperature had only risen trom 98°4 
to 986. These normal or pbysiological variations in 
the temperature in the rectum deserve care!ul attention. 
In 38 per cent. of the patients examined the rectal tempera- 
ture bore no constant relation to the oral. In 11 3 per cent. 
the rectal reading maintained a more regular range than the 
oral. In 1:3 per cent. of the cases the rectal temperature 
was constantly from one to two degrees above the oral record. 
Generally speaking, the discrepancies between oral and rectal 
temperature had been most apparent in patients with a 
comparatively slight degree of pyrexia, while they had more 
closely corresponded when a conspicuous and persistent 
degree of pyrexia existed. The results of the investiga- 
tion seemed to warrant the following conclusions. 1. The 
tempeiature taken in the mouth during rest formed a 
trustworthy gaide in the management of tuberculous cases 
under conditions of sanatorium life. 2 The temperature 
taken in the month during, or shortly after, exercise could 
not be considered trustworthy unle-s accompanied by such 
precautions as militated against their general practical appli- 
cability. 3 The temperature taken in the rectum during 
rest generally speaking registered higher than in the mouth 
but did not otherwise usually afford any special assistance in 
the management of tuberculous cases, 4. The temperature 
taken in the rectum during, or shortly after, exercise in both 
healthy and tuberculous subjects registered a temperature 
consiterably higher than that in the mouth, and whilst in 
the non-tuberculous the return to normal was more rapid 
than in the tuberculous no special advantage for the latter 
appeared to accrue from this method. 

Dr. CHowry Mutnvu (Wells) read a paper on 
The Treatment of Pulmonary Tuberculosis by Formaldehyde. 
The methods by which he had administered the drug were : 
(1) by an inhaler, using a mixture of 40 per cent. formalin, 
one part; chloroform, one part; rectified spirit, two parts, 
with a few drops of liquor ammoniw to neutralise the pun- 
gency ; (2) by vaporisation ; (3) by intravenous injection as 
suggested by Dr. Robert Maguire; and (4) by electricity, 
using Franci que Lotte’s method of transfusing tormaldebyde 
by static currents of electricity. The first and second of 
these methods were advocated as shortening the duration of 
the treatment. As to the third and fourth methods it would, 
Dr. Muthu said, be premature to speak of any positive and 
definite results at present as the trials had not yet been 
sufficiently extended. 

Dr. BUCHANAN remarked that before coming to a con- 
clusion as to the value of formaldehyde he would like to 
compare cases which had been treated solely by this reagent 
with others treated in other ways. 

SUBSECTION OF ELECTRO-THERAPEUTIVS, 
WEDNESDAY, JULY 297TH. 

Dr. H. Lewis Jones (London), the President of the sub- 
section, opened a discussion on 
Zhe Treatment of Malignant Diseases by Electrical Methods. 
He said: lt gives me great pleasure to open the proceedings 
of this subsection because | am sure we all feel that the 
occasion is one of note in the history of medical electricity in 
this country. The establishment of a subsection for electro- 
therapeutics under the auspices of the British Medica] 





Association marks a stage in the advance of the subject 
in public interest and is a source of gratification, I feel 
sure, to all who have the interest of medical elec- 
tricity at heart and to all those whose patient work for 
years past has helped to lay a firm foundation for the 
superstructure of the future. I trust that this gathering 
may be the first of a long unbroken succession of meet- 
ings at which the inevitable advances of the science 
of electricity with their equally inevitable applications 
to medical science may be described and criticised, to 
receive judgment in accordance with their deserts. The 
subject which is down for our consideration is one of the 
highest importance. All over the civilised world just now 
men's minds are being turned with fresh energy towards the 
object of finding some means which can be used to check 
the advances of that group of disease which we know as 
malignant disease. There is a feeling that in some way or 
other a cure might be found in spite of all failures of the 
past. In particular the newer discoveries of science are 
being examined by medical men and when any fresh fact 
seems to offer a clue the path which it indicates is being 
followed up minutely. Medical men have always shown 
themselves ready to make a practical application of the dis- 
coveries of science. ‘Take, for instance, the applications of 
the x rays. The progress in this section has been almost 
purely a medical matter. It is the medical profession which 
has provided the stimulus for the elaboration of x-ray 
machinery and methods and has accounted for the 
astonishing development of Professor Roentgen’s discovery. 
So, too, with the alternating current supplied in towns 
for electric lighting. No sooner was this type of 
current-supply available than its therapeutic possibilities 
were being examined and applied by medical men, 
with the result that it is now a thoroughly recognised 
method of medical treatment and is filling its own proper 
corner in the field of electro-therapeutics ; so also with the 
high-frequency group of phenomena, the phenomena of 
condenser discharges as in the Leslie Miller lamp, and the 
phenomena of radio-activity—that newest development of 
chemical science. The grievous nature of cancer and the 
distress of mind from which its victims suffer make it a 
subject which must be discussed without enthusiasm. The 
discredit which has attached to the cancer-curing impostors 
of the past will deservedly be ours unless we are particularly 
careful to keep rigidly within the bounds of observed facts. 
In a semi-public assembly like the present one we must be 
excessively careful to avoid anything like over-statement 
of the case. The line which I believe we can most advan- 
tageously follow to-day will be that of relation of cases and 
the discussion of practical points—such as the best sort of 
tube, the best time of exposure, the number of applications 
which has been found most suitable, and so on. First let 
us examine the observed facts upon which there is now a 
general agreement of opinion among x-ray workers— namely, 
(1) that in rodent ulcer a satistactory result may be often 
observed ; (2) that healing of an ulcerated cancerous surface 
has been observed in a certain portion of cases; (3) that 
relief of pain in cancer is a fairly common experience ; and 
(4) that superficial nodules, undoubtedly cancerous in 
nature, will sometimes decrease notably in size under x-ray 
treatment. This is the groundwork upon which we hope to 
be able to build, but the edifice is not yet built, nor do we 
even know whether we shall ever advance much further. 
Having reached our present position we are searching, I 
might say groping, in the dark for a fresh clue to enable 
us to progress another stage. What direction shall we 
take! Shall we use hard tubes, soft tubes, or medium 
tubes! Shall we operate our tubes with the anti-cathode 
red-hot orcool! Shall we have the tube close to the part or 
remote from it! Do we desire a reaction of dermatitis or 
do we need to avoid it carefully! No one knows, though 
some of us have opinions. Only a sifting of cases and a 
comparison of results will in time teach us whether these 
points matter or not. If we have no successes to relate 
let us tell of our failures and try to learn from them. The 
successful treatment of rodent ulcers by the x rays is now 
sufliciently established for us to leave it on one side at 
present. I donot mean that there is no more to learn about 
this particular disease but that the points not yet worked 
out are such as may be left for the present to individual 
investigators. I would suggest, theretore, that to-day we 
should limit our remarks to cases of undoubted sarcoma or 
carcinoma. If it were possible to do so we would choose to 
begin in the case of carcinoma with simple superficial 
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epithelioma, as for example, epithelioma of the lip in its 
earliest stages. If in such cases it could be satisfactorily 
established that a complete disappearance of the growth 


followed the treatment, it would be reasonable to advance to | 
| probable that the use of lead screens have contributed a good 


the more difficult problems of deeper growths. Un- 
fortunately, these are just the cases which we cannot as 
yet obtain Naturally the surgeon who feels that an 
immediate cure can be secured by a prompt opera- 
tion is reluctant to run the risk of sacrificing his patient's 
chances by any procedure which involves delay. His 
attitude is not likely to change until it can be shown that 
the results of treatment by the x rays are as goed as those 
now obtained by excision. That is the position of affairs 
to-day and the only material which is available for the study 
of tle ctlect of the x rays upon malignant disease is among 
cases which are too extensive or too deeply seated for the 
surgeon to be able to touch them. Naturally this com- 
vlicates matters a good deal and adds very greatly to the 
difficulties of the positin. In spite of these difficulties 
cases have been recorded which show that the progress 
of epithelioma can be profoundly intluenced by the applica- 
tion of the x rays, Even if we pass over partial successes 
and consider only such as are complete we find some 
satis‘actory evidence to support us. Macintyre of Glasgow 
has recorde 1 a case of epithelioma which filled the nasal 
cavity ; eight months later the whole neoplasm had dis- 
appeared under x ray treatment, The diagnosis of the case 
was confirmed by microscopical examination. In looking 
through the published records of the use of the x rays in 
cancer one cannot help feeling surprised to find how few 
of the allewed successful cases have been so recorded as to 
carry to those who read a reasonable conviction of success, 
and this, to», in spite of the fact that numbers of 
people are working at this subject, and scores, if not 
hun Ireds, of cese. have been treated. 
of unmistakealle care of undoubted cancer, if minutely 
reported, wou'd te woth more just now than any number 
of vague statements about partial improvement, favourable 
effects, an! the lik», ‘The more one examines the pub!ished 
cases the more suspicious one becomes. In most of them 
there is some flaw in the evidence. Either the diagnosis is 
uncrr an or the patient is not more than partially relieved at 
the t me of writing or he has ben so unfortunate as to die 
from some intercurrent disease. It is greatly to be wished 
that all medical men who have recorded favourable cases will 
periodically supply further notes of the later progress of 
their patients In short, while there is a quantity of 
evidence to support the contention that the * rays act bene- 
ficially in malignant disease the amount of evidence to show 
that cures have resulted is lamentably meagre. What can be 
the explanation of this! Here is an agent which very 
commonly gives relief to some of the symptoms produced by 
a malignant growth ana yet fails to give as much relief as 
is really required, Is it because of some defect in our 
technique, or is it because the cases subjected to x-ray treat- 
ment are ill chosen, or, finally, is it from some inherent 
defect of the method of a tundamental kind! This is 
the crux of the situation. First as to technique. Have we 
yet to discover that some tubes only emit the right kind of 
xray! Have we to use our tubes differently ! or do we fail 
from insulflicient perseverance The nature of the tube, 
the degree of penetration of the rays which it gives off, the 
proximity of the tube to the affected part, the production of 
a reaction or not, are all points on which further knowledge 
is wanted. Already there is a divergence of opinion as to 
the need for a dermatitis or not, for while some observers 
think that the wood effect is in proportion to the amount of 
dermatitis, others hold a quite opposite view Secondly 
as to the selection of cases. Most of us will agree that 
the cases hitherto submitted for x-ray treatment have 
been of the most unpromising character Most, if not 
all, of them have been of a kind which were already 
too advanced to be other than practically hopeless from 
the first And whereas the failure has usually been 
from the reappearance of the disease in a vital organ 
remote from its original seat, the application of the x 
rays has so far justified their employment by improve- 
ments at the place to which they were applied. Thirdly, 
as to inherent defects in the x-ray method. 


until the method has been tried for simple cases at an early 
stage we cannot abandon our attempts. In my opinion the 
proper course to adopt would be to start the x-ray treatment 
as soon as possible after the removal of the primary growth by 
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the surgeon and not to wait until recurrences have seriously 





Half a dozen cases | 


It may be | 


that all our efforts will be in vain because of this; but | ence of cathode rays around such a tube might be useful. 








spoiled the chances of success. I would avoid all masking 
of the surrounding parts by impervious screens for fear 
lest the screens should shie'd some foci of disease. It is 


deal to the failures of the past. | would use a medium 
tube and would prefer to operate with a hot anti- 
cathode I would avoid dermatitis by arranging the 
exposures suitably and I would continue the treatment 
with occasional breaks for three, four, or five months 
In conclusion, it is necessary to speak of other proposed 
electrical methods—namely, the high-frequency method and 
the use of the static machine. Both of them have been tried 
and both have bad some slight success to show. In both 
methods there is a common factor—namely, the presence 
of cathode rays—and it seems to me possible that these may 
reyuire further examination. Curiously enough, radium has 
lately been tried for the relief of cancer and cases of its 
favourable action have been mentioned. The rays emitted 
by radium are of two kinds, one apparently identical with 
the x rays and one with the cathode rays, and it may be that 
the combination of the cathode rays with the x rays has 
some special advantage. 

Mr. J. F. HALL-Epwarns (Birmingham) continuing the 
discussion said that the failures so far noted were largely due 
to the extremely unfavourable character of the cases submitted 
to the treatment He had no doubt at all that cases of early 
epithelioma of the surfaces of the body could be cured by 
the x rays in a satisfactory manner. As to internal cases he 
had treated a case of cancer of the rectum by applications to 
the sacral region, and his patient was alive still after three 
years had elapsed and the growth had diminished in size. 
He had often noticed that with the appearance of a derma- 
titis the patient began to feel better. He would like to know 
whether the ure of the x rays did harm in some cases by 
leading to the liberation of toxins during the process of 
regression of the tumours under treatment. He agreed 
in preferring a medium tube with a hot anti-cathode He 
insisted less now than he had formerly done on the necessity 
for producing a sharp dermatitis. 

Mr. CutsHoLmM WILLIAMS (London) had obtained good 
results from the use of the high-frequency machine. His 
method was, he believed, very important if successful results 
were to be obtained by that apparatus. He used an electrode 
of glass tube so exhausted as to emit x rays. Its vacuum 
could be judged by seeing whetber the wall of the tube 
emitted a green phosphorescence. If it did this x rays were 
being produced. There were present, therefore, x rays, 
cathode rays, ultra-violet light, and general electrification. 
The tube could be put in contact with the patient and x-ray 
burns were not at all likely to result. He had obtained 
marked relief in many cases but had no complete cure to 
record as yet. 

lr. C. H. ALLYREY (St. Leonards) suggested that drugs 
might be employed together with the electrical treatment ~ 
possibly iodide of potassium might be useful to remove the 
products of the breaking down of the growths. 

Dr. Horack MANDERS (London) had tried experiments 
with the high-frequency current, using vacuum electrodes 
of blue glass, particularly of cobalt glass. He advised the 
study of the pulse tracings during and after treatment, also 
a careful examination of the urine 

Dr. Lovett. DraGe (Hatfield) had found benefit in many 
cases of malignant disease from the use of cinnamate of 
sodium as a hypodermic injection; he thought that this 
method might give improved results if combined with the 
electrical treatment. The effect of cinnamate of sodium 
had been surprisingly good in some of his cases. 

Among other matters touchei on was Radium and its 
Possible Therapeutic Uses. It was pointed out that radium 
had one valuable quality which would help ia proportioning 
the times of exposure—namely, that its radiations were 
uniform in strength. 

The PresiDENT, in closing the discussion, said that several 
valuable points had been elicited by the debate. He believed 
that the vacuum electrode used with a high-frequency coil 


| might develop into a useful instrument. The diffused x ray# 


offered some advantages, particularly in the diminished risk 
of x-ray burns, and it was highly probable that the coexist- 


He bad treated a patient after an operation for the removal 
of a recurrent carcinoma in the glands of the neck with 
the object of preventing a further recurrence. After three 
months of mild x-ray treatment the scar of the operation 
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wound began to feel hard and it was again excised. A 
microscopical examination showed the presence of a few 
cancer cells, much fibrous tissue, and some extravasated 
blood corpuscles, and the pathologist who reported on the 
specimen was doubtful as to its exact character. The 
specimen removed at the preceding operation was of typical 
carcinoma, rich in cells, The x rays seemed, therefore, to 
have inflaenced the growth and to have altered its character 
in a favourable direction. He thought that a more vigorous 
application of the rays might have been successful in pre- 
venting the reappearance. He hoped that the subject of 
x-ray treatment for malignant disease would again come 
before the Subsection of Electro-therapeutics in 1904 and 
that further advances might by that time have been 
achieved. 
THURSDAY, JULY 30TH. 

Mr. CHIsHOLM WILLIAMS opened a discussion on 
The Treatment of Tuberculous Diseases by Electrical Methods. 
He said that he had treated 43 cases of pulmonary tuber- 
culosis by high-frequency methods. After two years 40 
patients were living, though one was now very ill with 
tubercle of the urinary tract. An examination of the sputa 
showed an increase of bacilli for a time followed by a 
decrease. It was also common for the patients to have a 
distinct rise of temperature for a few days. As soon as this 
subsided the patients showed manifest improvement. In 
tubercle of other regions of the body the results at present 
were uncertain. In lupus the high-frequency treatment by 
the high vacuum glass tube was very satisfactory. 

The PRESIDENT having pointed out that the discussion 
might be conveniently arranged under the heads of 
pulmonary tuberculosis, tuberc'e of other organs, and lupus, 
most of the later speakers dealt mainly with Jupus. 

Dr. P. 8. ABRAHAM (London) expressed a preference for 
the x rays in the treatment of lupus and pointed out the 
peculiarity that cases apparently identical might behave 
quite differently under apparently identical treatment 

Dr. J. 8. BOLTON (Nottingham) recounted his experiences 
in pulmonary tubercle and thought that the high-frequency 
treatment had a bad effect if applied to subjects in whom a 
hectic temperature existed. 

Dr. V. RUTHERFORD (London), Dr. R. B. MeVirrie 
(Dublin), Dr. H. H. HuLserr (Bexhill-on-Sea), and Dr 
Joun Happon (Denholm, N B.) also spoke. 

Mr. HALL-EDWARDs read a paper on Some Points in X-ray 
Therapeutics and Mr. W. K, WILts (Bristol) showed a 
Modification of the Leslie Miller Lamp, in which the iron 
discharging points were altered to carbon with iron cores. 


FRIDAY, JULY 31st. 


Dr. J. C. FerGusson (Great Malvern) read a paper on 
High-frequency Currents as a Remedy for some Forms of 
Deafness. 

Dr. DONALD Baynes (London) read a paper on the 
Treatment of Painful Amputation Stumps by Electricity. 

Dr. W. 8. HepLey (London) contributed a paper on 
Practical Muscle-testing which was read by the Secretary. 

Dr. BoLTON opened a discussion on X Rays in the Dia- 
gnosis of Thoracic Disease.—Dr. W. H. I. SELLERS (Preston), 
Dr. FerGosson, Dr. J. E. GARNER (Preston), Dr. McVirtiz, 
and Mr. CHISHOLM WILLIAMS joined in the discussion. 

The subsection was well attended throughout the meetings 
and had an attendance ranging between 25 and 35. 


OBSTETRICS AND GYN-ECOLOGY. 
Fripay, JULY 31st. 
Mr. J. H. TarGett (London) opened a discussion on 


The Diagnosis and Treatment of Tuberculosis of the Uterus 
and Adneza. 
He said that it was not until 1886 that attention was drawn 
by Hegar to the importance of this affection ; in 1894 Whit- 
ridge Williams gave a good account of it and at the Fourth 
International Congress of Obstetrics and Gynecology held 
in Rome in 1902 the subject was fully discussed. In the 
post-mortem records of Brompton Hospital it was shown that 
in 6 per cent. of tuberculous females there was disease of 
these organs. The number of cases in which the disease was 
primary and limited to the genital organs was much smaller. 
The modes of infection were: 1. By the blood stream, the 
seat of original infection being in the lymphatic glands, 
particularly the bronchial. The tubes were readily infected. 





2. By the peritoneum, either from general miliary tuber- 
culosis of the peritoneum or from localised disease due to 
ulceration of the neighbouring bowels, or the fluids in the 
peritoneal cavity may convey the infection through the 
abdominal ostium. Tuberculous salpingitis was found in 50 
per cent. of the cases of tuberculous peritonitis, 3. By 
direct infection from the neighbouring organs—i.e., the 
ileum, the rectum, and the bladder. 4. From sexual 
intercourse ; this could not be denied, though it was very 
rare. Tuberculosis of the glans penis was excessively 
rare and the infection must come through the semen. 
The forms of tuberculous disease met with were: 1. Acute 
tuberculous salpingitis. This mostly affected the outer «nd 
of the tube; the rugw were studded with tubercles. The 
fimbris were not obliterated as in ordinary salpingitis and the 
orifice of the tube was often patent. Hematosalpinx and 
pyosalpinx might develop. 2. Caseous salpingitis. 3. Tuber- 
culeus pyosalpinx. The peculiarities of this form of pyo- 
salpinx were (1) that the fimbrie were present; (2) the 
contents were honey-like and often sterile bacteriologically ; 
and (3) there was absence of adhesions and in consequence 
twisting of the pedicle sometimes cccurred. Tuberculosis 
of the body of the uterus might be diffuse miliary and non- 
ulcerative, or granular, friable, and caseous; or there might 
be pyometra from the cervical canal being blocked. In the 
majority of cases of tuberculosis of the uterus the infection 
came from the tubes. As regards the symptoms and diagnosis 
of tuberculosis of the uterus some writers said that recognition 
was impossible, but with this he did not agree. The previous 
history, particularly with reference to any tuberculous 
disease, was very important. The absence of any apparent 
cause was suggestive; thus pyosalpinx in the virgin was 
a'most always tuberculous. It was formerly taught that 
amenorrhea was present, but further experience had shown 
that this was not so. Dysmenorrhcea was a common symptom. 
As regarded pain it might be stated generally that this was 
not present unless other organisms were associated with the 
tubercle bacillus. Large pyosalpinx without pain, especially 
without recurrent attacks of pain, was usually tuberculous. 
When the disease affected the body of the uterus there were 
bacilliin the discharge or in curettings, but in about 1000 
specimens from curettings which he had examined he had 
found tubercle in only seven. In the treatment of the 
disease laparotomy was very beneficial. When the operation 
was performed for tuberculous peritonitis and thickened 
tubes were found these should be removed ; but he had seen 
some cases where rapidly fatal results followed interference, 
in one case in 12 hours and in another in 24 hours, and he 
doubted the wisdom of removing very adherent and 
caseous tubes, though there was no doubt of the advisability 
of removing tuberculous pyosalpinx. At the close of his 
remarks Mr. Targett gave a lantern display of a series of 18 
very fine photographs of specimens of tuberculous disease 
of the uterus and adnexa. 

Dr. J. A. C. Kynocu (Dundee) then read a paper on 

Primary Tuberculosis of the Uterus (Cervix). 

There were, he said, three forms: @) —— @) a 
and (3 illary. The last extended on to the vagina 
cat ne Gao no friability but the growth bled readily 
on examination. There was menorrhagia or amenorrhcea, 
the former occurring in the early cases and the latter in later 
ones. Hysterectomy was performed, curetting not being 
sufficient on account of the possibility of infection of the 
uterus. 

Dr. ArNoLD W. W. Lea (Manchester) 1ead a paper 
entitled 

Five Cases of Tuberculous Disease of the Tube treated by 

7 Operation. 

He said that the diagnosis of removed specimens should 
never be made without a microscopical examination, as 
nodules having a naked-eye resemblance to tuberculous 
nodules were sometimes met with in other conditions. In 
two of his cases no other part of the body was affected ; in 
only one was the ovary affected. The symptoms included 
pain which was a marked feature ; the effect on menstruation 
varied. It was never possible to rely on the presence of 
bacilli in the vaginal discharge. The previous history was very 
important ; there was usually sterility. The evening rise of 
temperature was also important. Spontaneous cure by the 
development of fibrous tissue was possible. The technique 
of the operation was to ligature the uterine cornu first, then 
to ligature by sections across the broad ligament, and after- 
wards to suture the peritoneum over. If drainage was used it 
should be per vaginam. 
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Dr. Henuker SNow (London) thought that congestion of 
the pelvic organs produced by corsets favoured the develop 
ment of tubercle. He advocated milder methods of treatment 
than hysterectomy 

Dr F. W. N. HAULTALN (Edinburgh) said that in operating 
for tuberculous peritonitis they should pay particular atten- 
tion to the tubes In regard to the diagnosis of tuber- 
culosis of the tabes dysmenorrhcea was the most constant 
symptom. He narrated a case of tuberculous disease of the 
cervix and showed a drawing of the condition. The patient, 
a single woman, rirge intacta, had had a discharge for seven 
years. She had a peculiar soft growth of the cerwix which 
was not bleeding on examination but had a bluish colour. 
Supravaginal amputation of the cervix was performed and 
on microscopic examination the growth proved to be tuber- 
culous. 

Dr. E. J. MacLean (Cardiff) narrated a case of tuber- 
culosis of the tubes in a patient, aged 34 years, who had 
been married four and a balt years and was sterile. She had 
suffered for four months from pelvic pain, dyspareunia and 
detinite pain referred to the umbilical region, menorrhagia, 
and leucorrhceea. There was a swelling in the pouch of 
Douglas. At the operation both tubes were found studded 
with tubercles and containing caseous matter. The adnexa 
were nonadherent. The right ovary contained a cyst of 
the size of a walnut. Both the tubes and the ovaries were 
removed and the patient became strong and gained flesh 
after the operation 

Dr. ©. KR, StRATON (Salisbury) narrated a case of tuber- 
culous disease of the cervix and the vaginal wall apparently 
due to infection from the patient's husband who was suffering 
from renal tuberculosis 

Mr. TARGE?rT, in reply, said that the x-ray treatment was 
not likely to do good in tuberculous disease of the cervix, as 
all specimens showed deeply placed nodules. He did not 
advise removal of the uterus with the tubes. It was doubtful 
whether the pure tubercle bacillus was a pyogenic organism, 
and when pus was present he would always suspect that other 
organisms were present. He had met with two cases of 
tuberculous peritonitis in which tubal gestation had occurred. 

Dr. A. H. N. Lewers (London) communicated a paper 
(which was read by the Vice-President) entitled 

1 (ase of Hairpin in the Uterua discovered by the X Rays. 
The patient went to the London Hospital and said that she 
was pushing in the hairpin in order **to open an abscess " 


when it disappeared. On examination there was some ; 


blood-stained discharge but nothing could be felt of the 
pin. The uterus and the bladder were examined by the 
sound with neyative results. A radiograph taken by Mr. 
HANNAN showed the hairpin distinctly lying with its points 
downwards. Under anwsthesia the cervix was dilated with 
Hegar's dilators and each poiat of the hairpin was seized 
with a Spencer Weils forceps and the pin was extracted 
There was also found a mass of placental tissue of the 
size of a walnat but no fwtus The patient became 
very ill after the operation, having a rigor and a temperature 
of 106 F. Subsequently pelvic cellulitis and suppuration in 
the left thigh developed, the latter necessitating incision. An 
incision was also made into the vaginal roof and pus was 
evacuated. Ultimately, however, she completely recovered. 
Keference was made to the literature of the subject of 
foreign bodies in the uterus. Negebauer had recorded 74 
cases and of these 16 were due to hairpins. This was the 
first case recorded in which the diagnosis had been made 
by the x rays 

\ vote of thanks to the President (Professor W. 
Stephenson (Aberdeen), proposed by Dr. HeEYwoop Smrru 
(London) and seconded by Dr. F. J. Macan (London), 
concluded the proceedings of the section. 





STATE MEDICINE, 
THURSDAY, JULY 30TH. 

Dr. Jostrtt GRovEs (Isle of Wight) contributed a paper 

upon 
Security of Tenure for Medical or cers of Health 

in which he discussed the anomalous position of the pro- 
vincial medical officers of health and advocated for them the 
same security against capricious dismissal or non-re-election 
as that which had already been conceded to the metropolitan 
and the Scottish medical officers of health and to the Poor- 
law officers in England and Wales. He quoted the opinions 
of many Members of Parliament on the subject, including 





that of Sir Walter Foster who, when Parliamentary secretary 
of the Local Government Board, said that the Board con- 
sidered appointments for short periods and precarious tenure 
injurious to the public hea!th. 

Mr. Hervert Jones (Hereford) pointed out that it was 
principally through the report of the medical officer of health 
that the Local Government Board could ascertain whether 
the Public Health Acts were being properly administered 
and there was a distinct Gilbertian humour in the readiness 
with which a medical officer of health could be got rid of by 
a defaulting sanitary authority whose inactivity he had 
merely mentioned in his annual report. 

Dr. F. J. H. Courts (Blackpool) and Dr. A. E. Moie 
(Gower) agreed with the views of the previous speakers and 
the PRESIDENT, Dr. J. C. McVati (Glasgow), said that it 
must be extremely difficult to produce an argument in favour 
of the existing conditions. The medical ofticer of health 
being constantly in opposition to someone needed security far 
more than did the Poor-law medical officer. 


Fripay, JULY 3lst. 
Dr. F. G. BusHNELL (Plymouth) contributed a paper on 
Ministries of Publie Health 


in which he advocated the establishment of a Ministry of 
Public Health based on the expanded medical department of 
the Local Government Board in coéperation with the General 
Register Office and having associated with it a consulting 
body of eminent representative members of the medical pro- 
fession, including the Presidents of the Royal Colleges of 
Physicians of London and Surgeons of England. He thought 
that the Minister at the head of this new department would 
best serve the interests of public health if he did not go out 
of oftice with every change of the Government and was sum- 
moned only to those meetings of the Cabinet which were 
concerned with the work of his department. 

Mr. H. H. Tipswe. (Cardiff) thought that general prac- 
titioners might do more in furthering public health questions 
among their working-class patients. He would like to see 
more medical men appointed as assistants to medical officers 
of health. 

Dr. Groves spoke of the non-appreciation of the work of 
the Local Government Board in high quarters and said that 
medical otlicers of health were handicapped by an in- 
sutticiency of inspectors. 

Mr. Hl. D'Arcy ELLs (Stourbridge) thought that the public 
health service might be organised cn the lines of the Factory 
Department of the Home Oflice which had done remarkably 
good work since Dr. B. A. Whitelegge had been chief 
inspector. He was of opinion that medical officers of health 
did not receive that support from the Local Government 
Board which they were entitled to expect 

The PRESIDENT said that the question of the appoint- 
ment of a Minister of Public Health had been before the 
country for at least 20 years and there was no donbt that 
inquiry into the public health administration of England and 
Wales was necessary in view of the introduction of a new 
Public Health Bill before very long. 

Mr. TiIpSWELL, in introducing a discussion on 

Physical Degeneration in Children of the Working Classes, 


said that his object was to draw attention to certain physio- 
logical influences which, he considered, were responsible for 
the nervous restlessness and waywardness so characteristic 
of the children attending public elementary schools. There 
was, in his opinion, some factor having a bad intluence on the 
health of children which did not exist before the Education 
Act of 1870 came into force. The system of cram was 
turning children into talking machines, and in injuring their 
reasoning powers it was both demoralising and degrading, 
and was calculated to render the judgment unstable and 
capricious and to interfere seriously with the mental and 
moral equilibrium. He advocated the entire abolition of 
corporal punishment in schools and urged the systematic 
inspection of all schools by a medical officer attached 
to each school who should see every class as it assembled 
with a view to detect infectious and other diseases in 
their early stages and who should examine the eyesight, 
the teeth, the hearing, and the general condition of the 
children and should visit any pupil at home in case of sudden 
illness. 

Dr. Dawson WILLIAMS (London) said that they required a 
definition of ** physical degeneration " and asked whether the 
conditions which produced physical degeneration were more 
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active now than they were formerly, for there was not any 
statistical evidence that the amount and degree of degenera- 
tion in the population were increasing. The practical 
question appeared to be whether the factors which tended 
to prevent adequate physical development could be removed. 
He hoped that the decline in the birth-rate would not be 
mixed up with the question of deficient physical develop- 
ment, for degeneration might begin in utero, and attention 
should be given to safeguarding the health of the mother 
during pregnancy. If there was an increased degeneration 
it might be due to the altered forms of food which were 
partaken of in towns and whether the use of starchy foods 
for infants had increased or not it was certainly excessive. 
He believed that the defects in the diet of infants caused a 
condition of defective nutrition which accounted for not only 
physical mal-development but imperfect or retarded cerebral 
development which was the cause of what was called over- 
pressure. He thought that it was a mistake to use the 
terms ‘‘mind” and ‘‘brain’ as interchangeable, for the 
mind could not be tired but the brain when tired was 
obliged to rest. He agreed with Mr. Tidswell that medical 
inspection of schools was desirable but he doubted whether 
it would be proper to follow the children to their homes. 

Mr. J. M. Mackenzie (Kirkby-in-Ashfield) thought that 
physical degeneration was partly acquired and partly trans- 
mitted. He was of opinion that medical men could not deal 
with the question alone but must call to their aid both the 
parson and the schoolmaster. 

Mr. JOHN STRACHAN (Dollar) protested against children 
being required to do a large amount of work at home in 
addition to their lessons at school and pointed out that those 
who did the best at school often had a larger proportion of 
work at home. 

Dr. H. W. LANGLEY BROWNE (Dadley) considered that the 
medical profession were to blame in not calling the school- 
master more often to their aid. He did not think that the 
medical officer of health or the medical officer to a school 
should visit children in their homes. He believed that the 
alien immigration was deteriorating the British race, though 
he considered that the main factor in the degeneration was 
the food question. 

Dr. Groves looked to syphilis as one of the greatest causes 
of physical degeneration and deplored the repeal of the 
Contagious Diseases Acts. 

The PRestpENT said that if physical degeneration were 
80 pronounced as had been maintained it would surely have 
had some effect upon the death-rate, whereas the death-rate 
had gone down. He considered that children should be 
allowed to grow up more naturally, for they were often living 
and breathing in places and under conditions which were 
deleterious to their health, although those conditions could 
be altered at little or no expense. He approved of the 
medical examination of children in schools. 

Mr. W. Jones Morris (Portmadoc) contributed an exhaus- 
tive paper upon 
The Housing of the Working Classes in Small Municipalities 
in which he detailed the action which had been taken in the 
town of Neath for the provision of workmen's houses. He 
urged the erection by municipalities of model houses which 
should act as types for the private builder to follow. 

The lateness of the hour prevented any discussion upon 
this paper. 


PSYCHOLOGICAL MEDICINE. 
WEDNESDAY, JULY 29TH. 

Proceedings in this section wire opened by an Address 
from the PRESIDENT, Dr. Ronert Jones, which was pub- 
lished in Tue Lancet of August 8ch, p. 366. 

Dr. W. For» Rosertson, pathologist to the Scottish 
Asylums, then opened a discussion on 

The Pathology of General Paralysis. 
He stated that the pathogenesis of general paralysis was still 
unknown with anything like accuracy and that so long as 
this was so they had no right to conclude that the disease was 
incurable. The view that general paralysis of the insane 
was essentially syphilitic in origin, though held by the 
majority of neurologists at the present day, had never been 
proved; it was no more than a hypothesis. Against the 
essentially syphilitic origin of general paralysis was the fact 
that many clinicians had seen and reported cases of general 
paralysis in which syphilis had not previously occurred and 
that numerous cases were now known in which syphilis was 








contracted after the onset of the symptoms of general 
paralysis. The argument used to support the doctrine, ‘* No 
syphilis, no general paralysis," based upon statistics showing 
a high percentage of antecedent syphilis in cases of general 
paralysis, was marred by a constant failure to take into account 
the fact that only a very small proportion of syphilitics ever 
became general paralytics or tabetics. Similar statistical 
evidence could be adduced showing that very high per- 
centages of persons affected by tuberculosis had previously 
had measles. Indeed, they knew that an attack of measles 
predisposed to tuberculosis, yet they did not on that ground 
conclude, ‘‘No measles, no tuberculosis.” Moreover, the 
syphilitic hypothesis did not explain the clearly established 
fact that there were other conditions, such as chronic 
alcoholism, lead poisoning, and excessive meat diet, which 
favoured the development of general paralysis. Post-mortem 
examination of the non-nervous organs or tissues of the body 
in cases of general paralysis showed that an active bacterial 
toxemia was present. Dr. Lewis Bruce and Dr. Robertson 
had directed attention to the gastro-intestinal disorders that 
occurred in cases of general paralysis and had published their 
belief! that general paralysis was dependent upon a toxemia 
of gastro-intestinal and bacterial origin, but Dr. Bruce 
had since modified his view so as to regard toxic infection 
by the bacillus coli as a secondary or terminal infection and 
not as a primary cause of general paralysis. More recently 
the hypothesis had been advanced by Dr. G. D. MacRae, 
Dr. Juhn Jeffrey, and Dr. Robertson himself that general 
paralysis was the result of a chronic toxemia dependent 
upon the excessive development of bacteria not only 
in the alimentary canal but in the nasal tract and 
throat, and especially upon the abundant growth of 
a diphtheroid bacillus which gave the disease its 
distinctive characters. The recognised causes of general 
paralysis, such as syphilis, alcoholism, plumbism, and 
excessive meat diet, acted as stimulants of the leuco- 
blastic tissue of the bone marrow or directly damaged this 
tissue, so that the defences of the body against the invasion 
of bacteria were diminished or damaged. The marrow cells 
(myelocytes) from which the polynuclear leucocytes were 
derived had a definite limit as regards proliferative capacity, 
so that after long periods of damage sustained or of exces- 
sive proliferation undergone they could no longer generate 
leucocytes for the defence of the body against bacteria. 
The protective functions of the body were thus impaired 
and in such circumstances the bacteria of the alimentary 
canal, nose, and throat normally present as saprophytes 
assumed a pathogenic character by reason of the protective 
forces of the body being weakened. Hence arose a condition 
of bacterial infection and invasion from the alimentary canal 
and upper respiratory tract. In such conditions the 
body, if it desired to survive the invasion of such toxins 
and bacteria, was obliged to increase its auxiliary defences 
—that was to say, body cells which ordinarily took only a 
subordinate part in the destruction of foreign invaders were 
now roused to active antitoxic or phagocytic functions. It 
was only in constitutions damage’ to this extent that a 
special toxemic and saprophytic infection occurred which 
led to the development of general paralysis. This special 
infective agent, the one which was dominant in, and was 
characteristic of, the onset of general paralysis--was a 
diphtheroid organism—i.e., one resembling the Klebs-Léftler 
bacillus in culture and morphology, but not identical with 
it, and the view was advanced that this organism was an 
**attenuated form” of the Klebs-Léilier bacillus. It had a 
pathogenic action upon rats. The febrile rises of tempera- 
ture, the disorders of digestion, the leucocytosis, the chronic 
sore-throat and septic condition of the mouth observed in 
general paralytics, and the frequently obtainable evidence 
of chronic bronchitis all tended to show that the general 
paralytic was suffering from a bacterial tcxemia. The 
stomach, throat, and lungs of the general paralytic usually 
showed evidences of chronic catarrh. The stomach itself 
might show little or no alteration but the ileum was 
constantly affected. The tonsils of the general paralytic 
were frequently enlarged or more commonly they were 
extremely atrophic. The crypts of the tonsils were 
filled with pus and the lungs showed evidences of 
long-standing local bacterial infection A great develop- 
ment of plasma cells and of ‘‘ fuchsine bodies" marked such 
areas of local bacterial infection. ‘These plasma cells were 
auxiliary defences of the body and their great development 
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ia such localities was an indication that a special call had 
been made upon them to combat bacterial invasion. Cul- 
tures made during life from the nasal and pharyngeal secre- 
tions of general paralytics resulted in the development of 
micro-organisms far in excess of the normal in numbers. A 
washing trom the stomach in one case of general paralysis 
showed great numbers of bacteria. The septic cystitis to 
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which general paralytics were specially prone was attribut- | 


able to bacteria absorbed from an unduly septic alimentary 
canal and excreted by the kidneys in the urine. Cultures 
were made in post-mortem examination of 20 Jcases of 
general paralysis, the nasal or intestinal contents being 
used for this purpose. In 17 cases out of the 20 the cul- 
tures furnished evidence, in addition to other bacteria, of 
the presence of the diphthervid bacillus already alluded to, 
and in the three remaining cases the bacillus was found 


by other methods of detection In eight out of the} 


20 cases this organism was present in very great: numbers. 
A recent series of cultures from the secretions of the nose 


and throat of ten general paralytics at the Edinburgh Royal 
Asylum showed that the diphtheroid bacillus was present in | 
| mediate effects of syphilis and had led a very steady life 


nine cases. Out of 16 cases of general paralysis where 
cultures were made from the brain post mortem four showed 
the presence of the diphtheroid bacillus The bacillus in 
these four cases must have obtained an entry either by the 
blood or by local infection of neighbouring parts (internal 
nasal cavities or internal ear). A filamentous variety of the 
diphtheroid bacillus had also been met with in the lym- 
phatics of the intestines in a few cases and was to be 
regarded as a terminal infection. The diphtheroid bacillus 
when introduced into the alimentary canal of rats gave rise 
to certain morbid symptoms which progressed until death 
eccurred Changes closely resembling those that were 
present in general paralysis were met with in the brains of 
these rats. The changes were observed in the nerve cells 
and in the non-nervous tissues (blood-vessels and neuroglia) 
alike. The whole body of facts included in the above 
investigations therefore supported the view of the specific 
bacillary origin of general paralysis of the insane. 

In the discussion which followed the PresipeEnr stated 
his belief that in the vast majority of cases and upon 
the weight of indisputable evidence sypbilis was an 
antecedent of general paralysis The results of trophic 
peripheral changes led to secondary catarrhs and bacterial 
infections (tonsillary, bronchial, intestinal, and a variety of 
others) in various parts of the body, but these he regarded 





as natural to the later stages of general paralysis and as non- | 


essential to its causation 
lrofessor D. J. HAMILTON (Glasgow) mentioned a rare 


case of bacillary infection of the spinal cor. which followed | 


upon a railway accident without external injury in a young 


girl 


Professor J. G. Avamt (Montreal) cited evidence t» show | 


that bacteria of low virulence and their toxins might have 
undoubtedly a progressive action upon the nervous system 
General paralysis was a chronic state leading steadily toa 
greater and greater weakness of the body as a whole, favour- 
ing what he had termed **sub-infections” of various types, 
and while prepared to believe that a diphtheroid bacillus 
might be an accessory factor in general paralysis he would 
be cautious in accepting it as a specific agent in the pro- 
duction of the disease 

Dr. J. F FuastimMan (Balmain, Australia) thought the 
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after infection. There was continuity of symptoms and 
of pathological lesions between these two classes of 
affections. He also cited cases of improvement by the 
‘‘intensive" mercurial treatment of general paralysis. 
He regarded the diphtheroid infection, lke the cystitis of 
general paralysis, as a subterminal and secondary state not 
essential to the etiology of the disease. 

Dr. MAULE Situ (Wakefield) had met with a diphtheroiad 
organism in two patients dying from asylum dysentery, but 
he had not found this organism in general paralysis. He 
inquired whether this organism was to be regarded as 
infective from one patient to another. 

Dr. Davip YELLOWLEES (Glasgow) was not disposed to 
accept Dr. Robertson's views as to the diphthero-bacillary 
origin of general paralysis in the face of clinical evidence 
which was overwhelming. He agreed that syphilis was a 
very frequent but not the sole cause of general paralysis. 

Dr, F. Epripe&-Green (London) believed that syphilis was 
the cause of general paralysis and of tabes. The patient 
had in many cases seemed to suffer very little from the im- 


afterwards, but nevertheless in 10 or 15 years’ time general 
paralysis or tabes was developed. 

Dr. J. HADpON (Denholm) was glad to think that lunacy 
might be due to a microbe and regarded Dr. Robertson's 
diphtheroid microbe as a discovery in this direction. He, 
however, was of opinion that lunacy (including general 
paralysis) was caused by civilised habits of injudicious 
feeding and errors of diet and thought that attention to this 
source might serve to prevent cases of insanity arising from 
gastro-intestinal disorders and consequent auto-intoxication. 

Dr. E. Goopa.s (Carmarthen) inquired whether the 
diphtheroid organism was present in the colon and at the 
ileo-czecal valve, where the inhibitory action of the intestinal 
wall on bacteria was least marked, and whether the brains of 
rats fed with cultures of the bacillus showed degeneration of 
the tangential fibres. 

Dr. T. B. Hystor (London) said that the accumulated 
work of clinicians all over the world had established syphilis 
as being the chief cause of general paralysis and he believed 
that the bacillus of Dr. Robertson was part of a terminal 
infection occurring in the advanced stages of general 
paralysis. 

Dr. Rowerrson, in reply, stated that he realised the 
etiological importance of syphilis, but asserted that the 
genera! an’ local impairment of the alimentary and respira- 
tory tracts, permitting bacterial invasion and toxemia, con- 
stituted the main and the essential constituents in the 
production of general paralysis. 

Dr. R. 8. Rows (Whittingham) read a brief paper on 

Cavities in the Spinal Cord, 


illustrated with lantern slides. Three different cases were 
described and illustrated. In the first of these the cavity 
formation was due to atrophy of the nervous tissue and the 


| neuroglia, in the second to syringomyelia, and in the third 


facts brought forward might be of assistance in explaicing | 


cases of general paralysis not due to syphilis 

De. Frercier Bracn (London) inquired whether the 
bacillus and the lesions attributed to it had been met with 
in cases of juvenile general paralysis the etiology of which 
was almo-t invarial y syphilitic 

Dr. F. W. Morr (london) said he still believed that 
syphilis was the most important and frequent cause of 
general paralysis He inquired whether the diphtheroid 
bacillus was met with in the very earliest stages of general 
paralysis, He cited cases of chronic poisoning with abrin 
and ricin in animals where changes in the brain were pro- 
duced resembling in many respects those of yeneral paralysis 
He also inquired whether plasma cells were present around 
the cerebral blood-vessels of rats fed on the diphtheroid 
bacillus 

Dr. W. Liucyp ANDuIEZEN (London) emphasised the etio- 
logical and clinical frequency of syphilis and described 
the changes in the cerebral vessels and meninges in early 
cerebral syphilis within three years of infection. All 
stages could be found between these cases and those 


to hemorrhage into the perivascular spaces and substance of 
the spinal cord. 
Taurspay, JuLY 30TH. 
Dr. Hys_or opened a discussion on 
ticohol in its Relation to Mental Diseases. 

He considered alcohol in its relationship to physical and 
mental processes and argued that the role of alcohol in the 
healthy human body was more evil than good and that its 
use was abuse. In the unhealthy body the use of alcohol 
was compared to a loan raised at heavy interest which 
might be employed to cope with immediate and pressing 
needs but which constituted a heavy burden on the borrower 
until repayment was completed. Alcohol produced an 
illusory sense of well-being and of mental energy and 
capacity without in any way enhancing mental power. On 
the contrary, even in moderate doses it tended to lower the 
ability of performing the more complex and difficult parts 
of any task, physical or mental. It tended to accelerate and 
to confuse thoughts and ideas without regard to the logic of 
circumstances and it stimulated the subject to restlessness 
and to overaction. The vascular system responded to the 
presence of alcohol by vaso-dilatation and by increased exuda- 


| tion of lymph into the perivascular tissues, and in chronic 


alcoholism a number of characteristic vascular and peri- 
vascular changes were thus set up in the brain. The 
increased exudation of ymph from the blood-vessels carried 





with it an increase in the number of extravasated leucocytes 
which thereafter underwent rapid destruction and dissolu- 
tion. Alcohol, moreover, acted deleteriously by absorbing 
oxygen from the blood corpuscles or from the plasma, for the 
xygen thus taken up was necessary for the normal processes 
f metabolism of the nerve cells. Dr. Hyslop then referred 
to the neuron theory and to the patholegical changes met 
with in the brain in cases of chronic alcoholic insanity as 
described by Andriezen, Berkley of Baltimore, and others, 
and stated that the lesions described by these authors 
undoubtedly afforded a physical and neurological basis for 
the clinical symptoms observed in such cases during life— 
viz., the amnesia, the muscular weakness, and the slowness 
of reaction time of the chronic alcoholic subject. In 
conclusion, it was suggested that alcohol per se did not cause 
general paralysis of the insane. 
Dr. G. ARCHDALL Rew followed with a paper on 
Human Evolution with Especial Reference to Alcohol. 

Starting from the assumption that all the races of mankind 
sprang originally from a common stcck and that by 
divergence and progressive change from the original stock 
the existing races were produced, it was argued that human 
individuals differed in their power of resisting diseases 
and that the offspring tended to inherit this parental power 
or weakness in particular. An example of this was cited 
in the case of the negroes who as a race were more resistant 
to malaria than the British, while it was said that per contra 
the British were more resistant than the negroes to pul- 
monary tuberculosis. ‘The British, who for thousands of 
years have been aillicted by phthisis, measles, and whooping- 
cough, are much more resistant to these diseases than the 
inhabitants of the Western hemisphere, who have known 
them only during the last few generations and who are now 
being exterminated by those diseases.” Parental disease, 
continued Dr. Reid, did not affect in any way, either for 
good or evil, offspring born subsequently ; at any rate, such 
offspring did not inherit the disease or the good or evil 
sequelw of the disease. He challenged anyone to produce 
genuine instances of so-called ‘* degeneration” of the off- 
spring arising from, or caused by, plumbism, gout, pul- 
monary tuberculosis, syphilis, or other diseases of the parents. 
The prevalent belief largely held by the profession that such 
diseases were actual and potent causes of ‘filial degenera- 
tion” he regarded as an ancient superstition resting on bad 
observation. The most convincing argument against the 
popular view was as follows. If parental disease affected 
the offspring subsequently born then the morbid condition 
thus reproduced in the offspring would be a congenital one 





and such congenital morbid conditions would, according | 


to biological law, be transmitted to the descendants of 
the said offspring. ‘‘ Under such conditions,” continued 
Dr. Reid, ‘*a race atilicted by any disease would undergo 
rapid degeneration and ultimate extinction. We know that 
this is not the case.” People differed in their susceptibility 
to the ‘‘charms” of alcohol ; those who craved most strongly 
for alcohol were those whom alcohol affected most intensely 
and pleasurably. Moderate drinkers, on the other hand, did 
not have this craving. People drank, as a rule, in proportion 
to their desires. The greater the internal craving the greater 
was the temptation to excessive indulgence and the greater 
would be the mortality of such persons. Published statistics 
on parental alcoholism acd on its effect on the off-pring were 
untrustworthy because the various sources of error were not 
taken into account, and most observers were, continued Dr. 
Reid, prejudiced in favour of a preconceived theory. If the 
offspring of alcoholic parents were affected by degeneration 
then races or families which had long abused alcohol should 
be degenerating and tending towards extinction. The Jews, 
Greeks, Italians, Spaniards, Portuguese, and South French- 
men, who as races had long been addicted to alcohol, 
should then er hypothesi teem with degenerate and effete 
individuals the result of ancestral alcoholism. Yet 
the evidence was very clear that these races did not 
teem with such products and that they were at present the 
most temperate (and ipse facto non-degenerate) people on 
earth. Drunkenness in the ancestry was the cause of 
temperance among the descendants ; hence the progeny of 
drunken parents tended, after the lapse of generations, to 
become temperate men and women with no craving for 
alcohol. Dr. Reid then briefly touched upon the use of 
opium in Eastern countries and concluded by enunciating the 
proposition that repressive legislation against alcoholism was 
useless among civilised nations. It had been tried on 
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hundreds of occasions during thousands of years and had 
universally failed except among the Mahomedans and with 
them success was only partial. 

Dr. CHARLES A. MERCIER (London) referred to the enor- 
mous value of alcohol as a stimulant in states of exhaustion 
and as a hypnotic in many cases of insomnia. He did not 
believe in the possibility of correlating specific changes in 
the structure of the brain tissue with changes in conscious- 
ness, for how could the structural change, he argued, help 
us to understand why the patient in whose brain they 
occurred suffered from a delusion of persecution or a 
mnemonic delusion! No research into structural change 
would ever explain such phenomena. Dr. Mercier then 
proceeded to criticise at some length several of the 
propositions laid down by Dr. Reid. As regards the 
inheritance of acquired characters which Dr. Reid opposed 
he (Dr. Mercier) could, like all physicians experienced in 
mental disease, adduce numerous instances showing that 
alcoholism of the parents affected the offspring deleteriously, 
but he was aware that Dr. Reid evaded the consequence of 
such facts by stating that the morbid conditions seen in the 
offspring were not the result of alcoholism in the parents but 
were the outcome of other causes. 

Dr. YELLOWLEES said that the effects of alcoholic 
indulgence varied especially with the temperament of the 
drinker. Some men never suffered from delirium tremens 
however long or deeply they drank, others became insane 
after but brief indulgence, others continued habitually 
‘soaking " until the suspicions and hallucinations of chronic 
alcoholic insanity manifested themselves, while others did not 
manifest even these but sank gradually into chronic alco- 
holic dementia. He had noticed climacteric melancholia as 
a result of drinking habits indulged in early life—a heavy 
penalty paid for the errors of youth. 

Dr. T. N. KetyNack (London) referred to the importance 
of recognising the occurrence of auto-intoxication and to the 
remote and indirect ‘‘secondary infections” predisposed to 
by alcoholism. He thought that the morbid psycholcgy of 
alcoholism would be a fit subject for collective investigation. 

Dr. EpripGe-GREEN said that in discussing the trans- 
mission of acquired characters a distinction should be drawn 
between those characters which were acquired through the 
desire of the individual and those which were accidental, 
like the loss of an arm. 

Dr. A. T. SCHOFIELD (London) thought that Dr. Reid had 
revived an old fatalistic theory which was believed to be 
dead Tendencies to disease were inherited, but some 
tendencies of this nature might be resisted and overcome 
by hygiene and to this category belonged some of the evil 
tendencies transmitted to the offspring of alcobolic parents. 

Dr. J. J. RipGe (London) said that several of the links in 
a chain of argument might be correct though the conclusion 
might be absurd. Already life assurance societies were 
awakening to the fact that alcoholic indulgence, even in 
moderation, produced degeneration of tissues in the indi- 
vidual which showed itself at or about the age of 60 years. 

Dr. FLASHMAN thought that the view held by some bio- 
logists that the germ plasma was uninfluenced by the environ- 
ment could not be sustained on medical grounds. Changes 
in the nutrition of the body affected the blood plasma and 
the germ plasma. Dr. Reid neglected to také into account 
the many counteracting influences at work which mit’ vated 
the bad hereditary effects of parental disease, including 
parental alcoholism. He could not agree with Dr. Hyslop’s 
statement that alcohol restored the nerve energy temporarily 
and he regarded the theory of amceboidism of the neurons as 
discredited. 

Dr. Forp RoBeRTSON said that he would go farther than 
Dr. Hyslop in attributing importance to the effects of 
alcohol in damaging the defensive firces of the body 
generally and locally and in thus opening up averues 
for the invasion of bacteria. He regarded Dr. Reid's 16 
propositions as bristling with fa lacies. On general physio- 
logical grounds they were justified in regarding the germ 
cells as affected by nutritional conditions as other cells 


were. The onus of proof that the cells were unaffected 


| by nutritional disturbances (alcohol and other toxic agents 


Giffused in the blood plasma) lay with Dr. Reid. He 
confidence the further accumulation of evi- 
dence on this point, as he was convinced that alcohol 
affected the germ and sperm cells and was a_ potent 
factor tending towards the degereraticn and death of the 
cffspring thus affected. 

Dr. ANDRIEZEN (London) said that alcohol acted on 
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the tired brain as a spur on a jaded horse. It did more 
damage to the nervous centres than simple fatigue would 
cause. It also deprived the tissue of the oxygen neces- 
sary for its metabolism. He had ample and indisputable 
evidence to prove that the *‘thorns” and ** gemmules” of 
the cortical nerve cells, both human and animal, were normal 
structures. He referred to researches pablished by him in 
1894 on alcoholic insanity in which a correlation was shown 
to exist between cerebral changes in the nerve cells and 
fibrils on the one band and such clinical symptoms as 
muscular weakness and tremor, amnesia, and slowness of 
reaction time on the other. He believed that Dr. Reid's 
views were founded on a misconception of Weismann’s 
theory of the so-cailed “ isolation” of the germ plasma and 
adduced evidence from cases of idiocy and imbecility and 
from the investigation of the **Jukes" family showing that 
deep and far-reaching degeneration of descendants resulted 
from the alcoholism of parents. 

Dr. Heywoor Smirn (London) had observed a character- 
istic symptom in female inebriates— viz., lying—and inquired 
whether it was common in cases of alcoholic insanity. 

Dr. Fiercner Bracn referred to a conjoint inquiry 
carried out by him with Dr. G. E. Shuttleworth a few 
years ago, as the result of which he concluded that idiocy 
and imbecility were common and frequent in the offspring of 
alcoholic parents. A man or woman who had ‘soaked ” 
freely in alcohol tor years could not be regarded as having 
sound and healthy germ cells or sperm celis. He believed 
that public opinion should be enlightened before repressive 
legislation was proposed, and when the morals of the nation 
were elevated there would be little need for such legislation. 

Dr. Witereo J. Harris (London) said that aleohol was 
not a strength-sustaining agent and was discarded by men 
training for swimming long distances or other feats of pro- 
longed neuro-muscular work. 

Mr. JAMES STEWART (Clifton) stated that in his experience 
nearly 40 per cent. of neurotic patients who had been under 
his care during recent years owed their disease to parental 
alcoholism 

The PresipeNntT, in summarising the subjects discussed, 
pointed out that the marked amnesia of chronic alcoholism, 
as well as the marked retardation of reaction time, were due 
to fine cerebral lesions affecting the cortical neurons. He 
could not accept Dr. Reid's view that alcohol did not pre- 
judicially affect the germ plasma. As regards the right use 
of alcoho! he felt that under the contro! of the reasoning 
and moral faculties the use of alcohol was in certain 
conditions advantageous 

Dr. Hysior and Dr. Retp then briefly replied to the 
criticisms and comments made on their respective papers. 

Dr. Anice N. V. Jouyson and Dr, GoopaLL communi- 
cated a joint paper on 
The Action of the Blood Serum from Cases of Mental Disease 

upon the Bacillus Coli Communis. 


Starting from the view, now generally accepted, that exces- 
sive growth of intestinal bacteria might occur when the 
inhibitory action of the intestinal wall on bacteria was 
diminished, it was argued that excessive growth of the 
bacillus coli communis might especially be looked for in 
states of reduced health commonly associated with the 
progress of mental disease. Blood from 25 cases of insanity 
of various kinds was taken. Of these 11 were cases of acute 
mania, five were cases of melancholia, two of delusional 
insanity, one each of puerperal insanity, climacteric insanity, 
recurrent mania, and alcoholic insanity, and three were cases 
of general paralysis of the insane. Blood serum was pre- 
pared from each case and its action was tested upon cultures 
from mixed strains of the bacillus coli communis in 
order to ascertain whether, by the demonstration of 
agglutination, direct evidence could be adduced of the 
morbific inflaence of the said bacillus in such cases, or 
whether indirect evidence of the like nature could be ob- 
tained of the inflaence of other organisms related to the 
bacillus coli communis The results of these experiments, 
which were cited in detail by Dr. Johnson, showed that 
agglutination was present in 60 per cent. of all the cases, 
such agglutination being good in 28 per cent. and only 
partial in 32 per cent. of the cases. Enumeration of the 
leucocytes was also practised in 13 cases of various forms of 
insanity, the blood being investigated once a week for a 
period of 14 weeks. The highest number of leucocytes was 


found in cases of acute mania, and in these and all other 
cases the leucocytes were found in largest numbers when 


| eretion of purin and only about 60 or 70 





the patients were passing through acute states of insanity, 
the numbers falling to half or less during states of remission 
or of recovery. These experiments and observations tended 
to show that bacteria played an important part as toxic 
agents in the acute stages of some varieties of insanity and 
that leucocytosis was a valuable indication of states of 
exacerbation, of recovery, or of remissicn. 


PATHOLOGY. 
FrRIpAY, JULY 31st. 


Mr. K. W. Goapny (London) opened the proceedings with 
a demonstration and a short paper on 
The Use of a System for keeping Records ef Bacteriologica’ 

Investivations. 

He employed cards of two kinds: small ones for recording 
each investigation made and which formed a kind of 
journal and large ones on which the information gained 
trom these was tabulated. This arrangement, as well as the 
tabular form printed on the cards, was the outcome of many 
trials. The cards were kept filed in drawers, were compact, 
easy for reference at any time, and cross references and com- 
parisons were easily made. Guide cards of a different colour, 
blank, but with a projecting piece for a name, served to 
indicate groups of cards. 

The Presipent, Professor D. J. HAMILTON (Aberdeen), 
made some remarks in praise of the system and then as 
Dr. 1. WALKER HALL (Manchester) was unavoidably absent. 
his communication on 

The Purin Bodies of Human Faces in Heaith and Disease 
was read by one of the secretaries of the section. Observa- 
tions by various people had established the fact that 
nuclein was known to be excreted by the bowel. Only 
very slight traces of free purin bodies bad been found 
and uric acid never. To determine the amount of fxcal 
purin excreted by different individuals under varying con- 
ditions necessitated the maintenance of a fixed diet. The 
feces were taken in periods of six days. By the process 
employed the total purin bodies were finally obtained as 
silver compounds. An aliquot portion was taken for estima- 
tion of the total purins and the remainder was subjected to a 
special process for the separation of the indivicual purin 
bases. Up tothe present 40 studies had been made upon 
three individuals. They showed that upon the same diet, 
even at intervals of three and six months, the same individual} 
excreted daily practically equal quantities of purin bodies in 
the feces. These amounts were least upon a milk diet—i.e., 
purin-free food—and most upon a vegetable diet. The 
intermediary position was held by the mixed diet. When 
large doses of pure hypoxanthin and xanthin were added to 
the food the fwcal purins were not increased. The adminis- 
tration of 05 gramme of guanin led in one subject to a 
marked increase—about 60 per cent. reappearing in the 
feces. In another person guanin was better absorbed but 
still a large amount was excreted in the fmces. 500 
grammes of pancreas gland caused an increased ex- 
per cent 
of the total quantity was absorbed. The quantitative 
separation of the fwcal purins showed that guanin, 
adenin, xanthin, and hypoxanthin were always present. 
About one-half of the total quantity was represented 
by guanin, one-quarter by adenin. and about an eighth 
each by xanthin and hypoxanthin. It was probable that 
any guanin which occurred in a free state in the 
alimentary tract was oxidised to xanthin. In ordinary 
circumstances it was improbable that any of the food purins 
were voided by the feces. When the dietary contained 
large amounts of nucleins, as, for instance, in sweetbread, 
it was possible that only a certain proportion was decomposed 
or absorbed and the remainder would appear in the feces 
The figures obtained suggested that there was a distinctly 
personal factor in the absorption of nuclein and its deriva- 
tives. There was little doubt that in experiments upon 
general metabolism the fwcal purins should always be esti- 
mated, although from a clinical standpoint their slight 
variations might be neglected. An attempt to isolate nuclein 
from the fwces in a sutliciently pure condition for elementary 
analysis had so far not yielded successful results because of 
the difficulty of an entire removal of the mucin. The 
presence of guanin, adenin, xanthin, and hypoxanthin in the 
fecal nuclein suggested an origin from the cell nuclei of 
the intestinal mucous membrane, but it was possible that 
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the creatic juice might contain some free guanin. In 
diarrhcea and inflammatory conditions of the mucous mem- 
brane the purin bodies were increased. In a case of 
subacute rheumatism they had been unaltered in the acute 
attack, a subacute attack, and during convalescence six 
months later. In the normal adult the fecal purin yielded 
daily about from 0°01 to 0°023 gramme of nitrogen (from 
0 025 te 0: 0575 gramme of xanthins), a very small amount in 
comparison with the 0°16 gramme of nitrogen (058 gramme 
of uric acid and xanthins) passed in the urine on a purin-free 
diet. It was known that a small quantity of nucleo-albumin 
might be met with in the urine and that it arose from shed 
epithelium ; similarly a certain amount of nucleo-albumin 
must be daily shed by the bronchial, pharyngeal, and nasal 
membranes. The remaining tissue cells passed their decom- 
posed nuclein into circulating fluids of the body. It was 
obvious that in all inflammations the excretion of purin would 
be increased. Dr. Hall thought that these facts indicated 
the general absorptive and selective faculty of the intestinal 
epithelium of an individual whose factor had been attained 
and would assist in the determination of dietaries and thera- 
peutic measures. 

Professor SENATOR (Berlin) spoke a few words on the 
subject and then one of the secretaries read a paper on 


A New Method for the Determination of Uric Acid in Urine, 


by Dr. A. F. DimmMocK (Harrogate) and Mr. F. W. BRANSON, 
F.LC., F.C.8. (Leeds). They had devised the following 
method which had been found to work easily. 100 cubic centi- 
metres of the urine were taken and warmed to about 40° C. 
and then saturated with 31 grammes of chloride of ammonium, 
the whole being well shaken in a stoppered measuring glass 
graduated in 100 cubic centimetres until complete solution of 
the chloride of ammonium was effected. The contents would 
then be at a temperature of about 15° C. and should be left 
for at least two hours (preferably 12) for the precipitate of 
urate of ammonium to subside. Should any of the pre- 
cipitate have a tendency to remain near the surface a gentle 
rotation of the measuring glass would cause it to settle. The 
supernatant liquid was poured off and the portion left was to 
be carefully filtered through a small filter paper (diameter 
about 5°5 centimetres), as by Hopkins’s method. The 
precipitate was carefully washed with a very dilute solution 
of ammonia, consisting of 1 part of strong solution of 
ammonia in 1000 parts of distilled water. The precipitate 
was best washed in the following manner. The liquid was 
allowed to drain from the precipitate and the filter paper was 
then filled with the dilute ammonia solution contained in a 
wash bottle. This was allowed to drain off and the filter 
paper was again filled with the ammonia solution. This 
operation was to be repeated a third time. Some of the 
filtrate was tested with a 5 per cent. solution of nitrate of 
silver acidulated with nitric acid 5 per cent. Only a very 
slight precipitate should be given, indicating the absence of 
any appreciable amount of chloride of ammonium, but if the 
filtrate still contained this salt it should be washed with 
a small additional amount of dilute ammonia. The pre- 
cipitate with the filter paper was placed in the generating 
bottle of a special nitrometer, the tube being filled up to 
the mark (25 cubic centimetres) with the hypobromite 
solution and lowered into the bottle by a piece of string. 
The temperature of the hypobromite solution was noted ; it 
should approximate to that of the room in which the 
estimation was to be made. The cork was now placed in the 
generating bottle and the bottle was plunged in a vessel of 
water of a temperature similar to that of the hypobromite 
solution. After two minutes the water level in the measuring 
burette was adjusted to zero and the apparatus was tested 
to see that there was no leakage. Finally, the generating 
bottle was tilted to allow the reagent to flow out of the 
tube and reaction between the hypobromite of sodium and 
urate of ammonium was promoted by shaking. After ten 
minutes the water levels were adjusted to equilibrium and 
the percentage of uric acid was read off as indicated by the 
nitrogen evolved. The burette used was graduated specially 
from the results of numerous determinations and the method 
seemed to be quite suitable for proportions of uric acid 
ranging from 1 in 1000 to 1 in 10,000. By the addition 
of a second scale to the burette the instrument could be 
used as a ureometer. 

Dr. G. L. Eastes (London) remarked that the method 
appeared to be very satisfactory (if the graduations on the 
burette were to be relied on) in that it shortened the time 
taken in estimating uric acid by Hopkins’s method by from 
four to six hours. 





Dr. F. G. BUSHNELL (Plymouth) read the last paper on 


The Differential Leucocyte Count and Lstimation of the 
Leucocytes in 41 Cases, 

including 20 cases of malignant disease, three of leukemia, 
two of Hodgkin's disease, two of beri-beri, one of blackwater 
fever, one of malaria, one of (!) Addison's disease, and 
one of hypertrophic cirrhosis of the liver. Besides the paper 
giving Dr. Bushnell’s remarks on the cases a table was added 
containing details of the blood counts. 

Dr. E. R. CaruinG (London), in the course of some 
remarks on this paper, stated in regard to a series of cases 
of appendicitis in which he had counted the leucocytes that 
in those cases where the leucocyte count had amounted to 
20.000 per cubic millimetre pus was found at some time or 
other either before or after, but that pus was not found in 
any of those cases in which the leucocytes were less than 
20,000 per cubic millimetre. 

After some concluding words by the PresipENT of the 
section the meeting came to an end. 

In addition to the papers, discussions, and lantern demon- 
stration the section provided a pathological museum con- 
taining more than 120 macroscopic pathological specimens, 
many of them of very great interest, which were lent from 
various institutions or by private individuals, besides a 
valuable series of radiograms, photographs, and drawings of 
pathologica! conditions and about 30 microscopic specimens. 
Dr. D. E. Evans (Swansea) and Dr. Newman Neild (Bristol) 
were responsible for the excellent arrangement of the 
museum. 


OPHTHALMOLOGY. 
Fripay, JULY 31st. 

Mr. GusTAVUs HARTRIDGE (London) opened a discussion 

on 
The Treatment of Convergent Syuint. 

He said that the treatment of concomitant convergent 
strabismus in a scientific manner could only be approached 
by the consideration of the various factors which helped to 
produce the disorder and by a careful examination of every 
case so that the value and importance of each factor might 
be ascertained. It was known to all that concomitant con- 
vergent strabismus was a condition affecting both eyes, a 
binocular defect, and the result of excessive innervation of 
the internal recti muscles excited by the associated act of 
accommodation. The factors which assisted in the produc- 
tion of squint were: (1) hypermetropia ; (2) imperfect 
development of the fusion faculty ; (3) defective visual 
acuity in one eye; and (4) the anatomical position of rest 
of the eyes. These various factors did not play the same 
part in every case; they might not all be present, hence 
a careful and systematic examination of each case was 
essential. The objects to be obtained by treatment were : 
(1) the correction of the deformity ; and (2) establishment 
of binocular vision for all distances. He divided the treat- 
ment into three classes: optical, orthoptic, and operative. 
The importance of an exact optical correction was beyond 
all question and in many cases resulted in a complete cure. 
Orthoptic exercises were of great value in many cases but 
must be commenced early, ‘They consisted of : (1) covering 
up the fixing eye for a certain time daily ; (2) practice with 
a stereoscope or one of the special instruments devised for 
this purpose, such as Mr. Priestley Smith's ** heteroscope” 
or Mr. C. A. Worth’s ‘‘ amblyoscope” ; and (3) bar reading. 
The optical and orthoptic treatment must be faithfully carried 
out for 12 months before any operative treatment could be 
entertained. When an operation had been decided upon 
they had to decide what operation should be undertaken. 
They had at their disposal four operations: (1) simple 
tenotemy of one or both eyes; (2) simple advancement ; 
(3) tenotomy with advance of the opponent muscle ; and (4) 
stretching of one of the muscles. ‘The chief points on which 
he invited discussion were: (1) when was an operation 
necessary or justifiable? and (2) what operation gave the 
best results? In his view the conjunction of tenotomy of 
one muscle with advancement of the other gave the best 
results ; he was distinctly adverse to operating on both eyes 
at the same sitting. As to the age for operation, that must 
be determined by the condition of the field of vision in the 
divergent eye. They had always to bear in mind the 
deformities produced by operation, sunken caruncle, limita- 
tion of movement, alteration of width of palpebral fissure, 
and the like ; each case had to be considered in view of these 
after-effects. They had also to bear in mind that squints 
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did disappear in time, though at the cost of amblyopia of 
the one eye 
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| early treatment ; the baby patient seemed to appreciate the 
| improved vision afforded by glasses. He never operated 


Mr. Chaup A. Worn (London), who had given notice of | before the age of six years and only on one eye at a time. 


reading a paper entitled ‘‘ Methods of Preserving or Restoring 
the Vision of the Deviating Eye and Developing the Fusion 
Sense," read the paper as a contribution to the discussion 
He laid stress on the necessity of exact optical correction in 
squint cases; in his experience no child was too young for 
glasses ; in exceptional cases he had found them tolerated at 


as early an age as three months ; of course, under such con- | 


ditions special precautions had to be taken in the fitting 
of the frames. His experience had convinced hjm that 
amblyopia pure and simple was the result of disuse and that 


the loss of vision cou! be recovered from by proper training. | 


It was essential to begin early and to make the exercises 
attractive. This he thought he had attained in the device 
of his ‘‘amblyoscope.” 
not to cure the squint, though this in exceptional cases 
might result directly, but it was directed to the revival of 
the suppressed vision of the deviating eye. In 193 cases of 
convergent squint which had lasted one-eighth of the 
children's lives he obtained after treatment 165 cases 
of perfect vision ; in no case was the power of fixation lost. 
As regards operation, if the fusion was rapidly developed he 
had no hesitation in operating early, so that the growth of 
the fusion sense was fostered by the renewal of the proper 
balance of the muscles ; in such cases there was little or no 
danger of secondary deviations, 

Mr. J. Taruam THomeson (Cardiff) agreed with Mr. 
Worth that the sooner optical correction could be given the 
better for the deviating eye ; he had, however, never had the 
opportunity of giving glasses at an earlier age than about two 
years. He had not had much experience of fusion tubes but 
had found stereoscopes of little use. As regards the nature 
of the best operative treatment, he thought the frequency of 
performance of simple tenotomy had declined, yet in some 
cases it was a justifiable procedure and the results were 
satisfactory. He did not think it wise to operate on both 
eyes at one sitting; it was preferable to keep the sound eye 
in reserve until the effects of the interference with the 
deviating eye had been observed. After seeing Professor 
Landolt operate in Paris he had become a thorough believer 


The object of fusion training was | 


He drew attention to the importance of accurate adjustment 
of the advanced muscle in view of the frequent production 
of hyperphoria by ordinary methods. He strongly recom- 
mended the method of tucking the redundant piece of tendon 
under its insertion and not cutting it at all. 

Mr. F. M. GRANGER (Chester) concurred in these obser- 
vations. 

The Prestpenr (Mr. H. E. Juter, London) said that 

'the emphasis of the discussion lay in the recognition 
of the need for the development of the dormant fusion 
faculty in the subjects of squint. His views of the possi- 
bility of the accomplishment of this had become much 
more hopeful since he had read Mr. Worth’s recent book 
on the subject. There was no doubt that the failure to 
get good results arose from the neglect to take the cases 
sufliciently early. His experience of the temporary re- 
pression of the acuity of the sound eye by the instillation of 
atropine into that eye alone was excellent. As regards 
operative treatment, the practice of simple tenotomy was 
not to be wholly condemned ; in tome cases it was a very 
simple and most excellent operation. In looking over his 
old cases where even double tenotomy had been practised he 
found very good results. There was doubtless some loss of 
convergence, yet there was sutflicient for all ordinary needs. 
The practice of simple advancement had the countervailing 
disadvantage of producing enophthal mos. 

Mr. W. T. Lister (London) questioned the advantage of 
early operation in these cases. Advancement needed general 
anvesthesia for its performance in young subjects and it was 
not possible to be sure of a good adjustment when the eyes 
were wandering under the influence of the anzsthetic. 

Mr. HARTRIDGE, in replying, said that he had never given 


| glasses so early as Mr. Worth ; he thought one year old to be 
| the earliest age advisable. He agreed that the use of atropine 


in the method of advancement by splitting the tendon ; he | 


never removed any part of the tendon. He thought highly 
of Mr, Worth’s method of diminishing the use of the sound 
eye by the long-continued instillation of atropine so as to 
compel the deviating eye to be exercised for near vision ; it 
enabled the weak eye to be exercised witbout dependence on 
nurses and teachers 

Dr. E. E. Mappox (Bournemouth) said that he agreed 
with both Mr. Hartridge and Mr. Worth in their general 
enunciations. He had not had much opportunity for the 
practice of orthoptic training except in the rather later ages 
when the results obtained were not brilliant. 

Mr N. Bisttor Harman (London) drew attention to a 
remarkable instance of anticipation of their present know- 
ledge of the development of the fusion faculty in young 
children, Pepys in his famous ** Diary " recorded a talk with 
the doctor of the ship which brought Charles II. from his 
exile; the doctor informed him ‘that children when they 
are young do use their eves severally to look in any direction 
but as they grow they learn to use them so that they have 
but one eye.” Mr. Harman thought that they could not 
ver-estimate the importance of the proper recegnition of 
the fact that the attainment of binocular vision both in the 
individual and in man as one of the higher animals was of 
recent date. Comparative anatomy had shown that lately 
leveloped organs and faculties were those most easily lost 
in adverse circumstances. And in some eyes almost trifling 
errors of refraction or opacities in the refracting media 
easily destroyed the recently acquired and delicate balance 
of binocular vision. 

Dr. A. Darter (Paris) said that he did not believe in con- 
genital amblyopia, except in circumstanees of damage to 
the fundus oculi; he thought it was due to an avoidable 
suppression of vision It was his practice never to operate 
on two eyes at one time. As regards the preference for 
tenotomy or advancement, he pointed out that the eyes in 


these cases of squint were often of odd sizes, the con- 


in the sound eye alone presented much advantage. The 
methods of splitting the muscle or of folding the redundant 
tendon he had tried. 

Mr. Worth also replied. 

Mr. THOMPSON read a paper on 


The Fixation of the Eyeball during Operation. 


| He pointed out the tendency of the eyes to turn upwards 


under cover of the upper lids so that there was a direct 
opposition to the downward traction of the fixation forceps. 
This tended to produce gaping of the corneal incisions. He 
had found great benefit by fixing the eye by means of two 
silk sutures applied over the sites of the internal and 
external recti; by the manipulation of these ‘reins ” the 
movements of the globe could be completely controlled with- 
out any tendency to an increase of tension or a distortion in 
the anterior segment of the globe, so that sections here did 
not gape 

Mr. W. M. Beaumont (Bath) pointed out that he had 
devised a two-pronged fixation forceps with this idea in 
view; it was made by Messrs. Down. 

Mr. H. C. Ewnsor (Cardiff) narrated a case in which he 
had practised 

A New Operation for Congenital Ptosis, 

The case was that of a young girl with unilateral ptosis of 
marked degree. He had incised the tissues of the upper 
lid to the periosteum of the frontal bone ; then by the use of 
the cautery he had produced scarring and adhesion of the 
tissues of the lid to the periosteum. After this procedure the 


| lid was found to be satisfactorily suspended, whilst the eye 


verging eye being usually the smaller; in such circum- | 


stances it was a positive advantage to produce an increase | 


in the width of the palpebral fissure and so enhance the 
apparent size of the eye by the operation of tenotomy 


could be closed by the upward movement of the lower lid. 

Mr. THOMPSON said that he had seen the case referred to ; 
the lid was distinctly elevated, but he feared there would 
be undue exposure of the globe during sleep. 

Major H. Hervert, LM.S., made a communication in 
regard to 

The Pathology of Spring Catarrh, 

illustrated by microscopic sections. He described a hitherto 
unnoted eosinophile infiltration of the tissues and the 
presence of minute vesicles in the epithelial layers of the 
pedunculated growths which were also filled with the 
eosinophile cells. He further noted that in the examina- 
tion of the blood of the subjects of this complaint there was 
an increase in the eosinophile count of from 10 to 20 per 
cent, but he added that it was not certain whether this 
might not be due to the presence of the grosser blood 


Dr. R. A. Reeve (Toronto) agreed in the importance of | parasites with which the patients were infested. 


THE LANCET, ] 


THE BRITISH MEDICAL ASSOCIATION. 


[Aveust 15, 1903. 473 








Mr. DEVEREUX MARSHALL (London) said the observation 
of the eosinophile condition of the blood in cases of spring 
catarrh was of interest ; if it could be substantiated for all 
cases it would provide a certain mode of differentiating a 
rather obscure condition. 

Major HERBERT also made a further communication on 
the subject of the 

Superficial Punctate Keratitis of Bombay. 

He said that since his earlier communications on the subject 
he had come to the conclusion that the affection was endemic 
in Bombay ; it was most prevalent after the rains in warm 
weather ; the association of conjunctivitis with the condition 
was marked. Insome film preparations of scrapings of the 
cornea he had been able to demonstrate an organism, prob- 
ably an encapsuled bacillus ; the observation was difficult to 
follow out since the organism could not be cultivated. 

Dr. ADOLPH BRONNER (Bradford) described a 


Modified Mules's Glass Ball for Use after Removal of the 
Eyeball. 
He remarked that the ordinary Mules’s globe in some cases 
worked its way out from between the muscle stumps. He 
had had globes prepared with tunnels stretching from the 
poles ; by this means he was able to connect sutures passing 
through the tunnels of the globe with the sutures securing 
the stumps of the muscles. He considered that he obtained 
a more mobile and prominent stump. 
Mr. N. Bisuor HARMAN (London) read a paper on 
Kace jerk Phenomenon in Interstitial Keratitis. 

He said that his attention had been directed to the subject 
by some remarks on a case shown at a meeting of the 
Ophthalmological Society last year. A paper giving an 
earlier investigation had been published in the Ophthalmic 
Hospital Reports of 1888 The authors of that paper 
examined 62 cases and arrived at the following conclusions : 
(1) that in 30 per cent. the knee jerks were distinctly 
diminished ; (2) that in 10 per cent. the jerk was absent ; 
and (3) that the jerk was rarely if ever exaggerated. 
Mr. Harman described the mode of making the examina- 
tion which he had adopted; he considered this mode 
enabled him to get rid of the personal equation in 
great measure, it afforded a standard scheme of varieties, 
so that results could be checked by others. In all he 
had examined 100 cases, many of them on several occa- 
sions ; and as a means of comparison 100 healthy individua!s 
of similar age and sex had been examined. On comparing 
the results obtained it was found that the condition of the 
reaction in the subjects of congenital syphilis and in health 
was almost identical. On general grounds he pointed out 
that this was what might be expected. In acquired syphilis 
it was probable that, as in other general conditions—e g., 
starvation—the tissues were affected unequally, and the 
higher nerve centres latest ; until such time the conducting 
paths. which would exhibit a diminished resistance and re- 
parative power, would be subject to the strain of active and 
perhaps exaygerated cerebration and tend to degenerate 
(tabes dorsalis). On the other hand, in congenital syphilis 
the whole system, higher and lower centres, was developed 
under the continuous influence of the poison ; it was theselane 
unlikely that with the feeble cerebration of a more or less 
degenerate brain the conducting paths would be subject to 
strain. He thought this argument accounted for the fact 
that tabes dorsalis was the common result of nerve changes 
in acquired syphilis and mental degeneracy that in 
congenital syphilis. 

Mr. R. W. Doyne (Oxford) said the question interested 
him considerably, as he had recently examined the knee- 
jerks ina series of 32 cases of congenital syphilis. In the 
majority the reaction was normal, in no case was it absent, 
though there were a few in which reinforcement was 
necessary. 

Mr. Beaumont said he also had in the last few months 
undertaken a similar investigation ; he had examined 15 cases 
in each of which the knee-jerk was normal. 

Mr. HarMAN also read a paper on 


An Improved Method of Operation for the Relief of Ptosis 
Palpebre. 
Present methods might be summed up ander three groups : 
(1) attachment of the drooped lid to the superior rectus 
(Motais), in some respects an ideal proceeding but one which 
commonly failed by producing diplopia and leaving the globe 
exposed when upturned in sleep ; (2) plastic operations such 
as that of Panas which had the disadvantage that in the 


not uncommon event of failure scars were added to the 
patients’ already marred features ; and (3) the provision of an 
artificial fronto-palpebral elevator by attaching the frontalis 
muscle to the lid margin by a wire, the device of Mules. 
This was the most practicable method, but it bad the objec- 
tions of requiring the splitting of the lid margin, causing a 
permanent stiffening of the lid so that it could not be sub- 
sequently everted, leaving an irritating knot above the brow, 
and the wire being smooth and unsociable remained a 
foreign body and liable to expulsion. Mr. Harman had 
overcome these objections by the adoption of a fine gold 
chain of great strength, slenderness, and flexibility. The 
operation gave rise to no other damage to the tissues than 
that of the needle punctures. He relied for fixity of the loop 
by burying deeply lengths of the chain above and parallel 
to the brow. He believed the growth of connective tissue 
around and within the links of the chain would foster the 
production of a veritable connective tissue tendon so that the 
artificial support of the chain wou'd be of secondary impor t 
ance. In placing the chain in position it was attached to a 
‘triangular four inch needle” by a soldered link or a 
knotless silk loop; the method of emplacement can be 
followed by reference to the diagram. 


There were on exhibition a series of specimens of Patho- 
logical Conditions of the Eye by the PRESIDENT ; a number 
of drawings of the Fundus Oculiin Tuberculous Choroiditis by 
Mr. SypNrEY STEPHENSON ; and some Instruments for Clinical 
Observation—a Simple Perimeter in large and portable 
models, a Refractometer, and a Scotometer—by Mr, Bisnor 
HARMAN. 


DISEASES OF CHILDREN. 
Fripay, JULY 31st. 

Dr. G. CARPENTER (London) read a paper on 
A Case of Syphalitie Nephritis in an Infant aged Five Months. 
Both parents had been syphilitic. The patient was the fourth 
child and had been born at the eighth month, The infant 
soon developed many of the typical signs of inherited 
syphilis. Soon after admission the urine was found to be 
very little in quantity and contained a considerable amount 
of albumin. The child died. The kidneys were found to be 
in a condition of catarrhal nephritis by microscopic examina- 
tion and there were no interstitial changes. It would there- 
fore seem that catarrhal conditions in the renal tissue could 
arise from the syphilitic poison. 
Discussion on Tuberculosis in Children and its Relationship 

to Bovine Tuberculosis. 

De. NATHAN Raw (Liverpool) stated that he agreed with 
Koch that human and bovine tuberculosis were distinct 
diseases, although a similar bacillus was found in each. He 
believed strongly that bovine tubercle could be transmitted 
to man, although human tubercle could not be conveyed to 
cattle. He considered that nearly every case of pul- 
| monary tuberculosis was due to direct infection from man 
to man but that many instances of abdominal tuber- 
culosis in young subjects were in reality due to infection 
with bovine tubercle. The post-mortem appearances in 
| both young infants and calves dead from tubercle were also 
identical. In tabes mesenterica he believed that every 
case would show that the child had been fed for some 
time on cow's milk. It would seem that although pulmo- 
nary tuberculosis in adults was on the decrease in England 
tubercle of the abdomen in young subjects had distinctly 
increased ; also that tuberculosis in Eoglish cattle was on 
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the increase according to the statements of competent 
veterinary surgeons. As a rule infection probably occurred 
from bovine tubercle bacilli passing through the intes- 
tinal wall. ‘Then the mesenteric glands became affected 
and afterwards the retroperitoneal glands. When these 
cases were examined bacteriologically it would be found 
that although the actual bacillus appeared to be the same 
as that which was present in the pulmonary tubercle of 
adults, yet the culture growth was quite different. The 
growth corresponded exactly with that from bovine tubercle 
and was entirely distinct from that which wag derived 
from human tubercle. With regard to the tallesouioate 
of cervical glands in children, again he thought that 
they depended upon an infection with bovine tubercle 
through the tonsils and the naso-pharynx. It would appear 
likely that the bovine tubercle bacillus was very virulent so 
far as young subjects were concerned, but that it had but 
little action upon adults and that the tubercle bacillus of the 
adult human being was not so virulent to children. Further, 
it might be that an infection with the bovine organism pro- 
tected from future infection with the human bacterium. In 
cases of tuberculous meningitis he was sure that there might 
be the meningeal condition without any other signs of 
tubercle and he considered that there might have been direct 
infection of the meninges through bacilli having gained 
entrance from the pharynx into the blood stream. 

The Presipext (Mr. W. ArnurHnor Lang, London) con- 
gratulated Dr. Raw on the clear manner in which he had 
stated his conclusions. He thought that in many cases of 
tubercle in children, including tuberculous meningitis, there 
had been a previous traumatism, for it was rare for the 
bacillus to infect wholly healthy organs. Glands in the 
neck might first have been infected with some other 
bacterium and then with the tubercle bacillus. In abdo- 
minal tuberculosis again there was usually a previous history 
of intestinal disturbance. 

Dr. D. A. Retp (Tenby) considered that it was the duty of 
every medical man to render all the aid in his power to the 
elucidation of the question of infection. He drew attention 
tothe fact that the natives of India and even their children 
were peculiarly free from tubercle, while European residents 
there and their offspring were very liable to the disease and 
he believed that this was due to the fact that the native 
eschewed beef and cow's milk and only partook of goat's 
milk, the goat, perhaps, being the animal least likely to be 
attacked with tubercle. 

Mr, JousN MAcKENzIe (Kirkby-in-Ashfield) had seen one 
case of tuberculous disease of the nipple in a woman, but 
she did not give her offspring tubercle. He considered that 
most cases of tuberculous meningitis were preceded by 
disease of the middle ear 

Dr. Turopore Fisner (Bristol) thought that the reason 
why children suffered so much more than adults from tuber 
culous glands in the neck was not that they were more 
susceptible to bovine tubercle but because all adenoid tissue 
in the young was very prone to be inilamed. Again, he 
believed that atdominal tubercle might arise from a 
bronchial infection, for the secretions, in the tubes migh: 
swarm with tubercle bacilli He did not believe in the 
ascending spread from the abdominal to the thoracic cavity 

Mr. C. G. Higcinson (Birmingham) stated that experi- 
ments on human subjects with bovine virus were constantly 
being made, for much milk drunk was tuberculous. Dr. Raw 
had again put the profession on its guard against milk and 
he considered, rightly so 

Dr. W. L. Symes (Dublin) did not like the term “ tabes 
mesenterica.” He considered that there were three varieties 
of abdominal tuberculosis: one in which the peritoneum 
alone was involved ; the second in which only the mucous 
membrane of the bowel was diseased ; and the third—a rare 
form—in which the mesenteric gland< alone were affected 
This last was the only one that deserved the term of 
** tabes : 

Dr. E. Cauriey (London) admitted that he believed that 
bovine tuberculosis might occur in children, but he was sure 
that it was very rare and that infection with human virus 
was much morecommon. He considered that the expression 
*‘tabes mesenterica” should be dropped at once He 
believed that tubercle in cattle was not so frequent as was 
thought 
pedigree cattle and those kept in towns. He was sure that 
the bronchial glands were even more frequently infected 
than the abdominal glands. Acute tuberculosis was rare in 
children except when it occurred in the lungs. He thought 


He considered that the bulk of it was found in | 


that condensed milk as an article of diet tended to make 
children susceptible to tubercle. 

Dr. CARPENTER (London) said that he had seen cases of 
so-called ‘* tabes mesenterica” in children who had been fed 
entirely upon breast milk. 

Mr. W. McApam Ecc es (London) expressed his conviction 
that a large number of cases of tubercle in children were the 
outcome of a primary infection with another organism which 
paved the way for the tubercle bacillus. This was particularly 
so in the case of the cervical glands. 

Dr. Raw, in his reply, referred to the very complex nature 
of the subject and reaffirmed his conviction that there were 
many cases in which the tuberculous infection spread from 
the abdomen to the thorax. With regard to Swiss condensed 
milk, it must be remembered that until lately this in itself 
was a source of infection in all probability, containing as 
it did some years ago many tubercle bacilli of the bovine 
form. 

Adenoid Vegetations in Infancy. 

Mr. R. C. Dun (Liverpool) wished to draw attention to the 
possible existence of adenoids during the first year of life. 
Some instances would appear to be truly congenital, 
symptoms referable to the condition being present at birth. 
He believed that a considerable number of infants suffered 
trom a slight degree of adenoid vegetations, as evidenced by 
mild symptoms of nasal obstruction and catarrh. But there 
were also not a few cases in which more severe and even 
grave symptoms might be present. The-e would materially 
interfere with the health of the infant and did not tend to 
improve with ordinary medical treatment. There were several 
forms of the affection : the first in which there were marked 
nasal obstruction and catarrh, with or without epistaxis ; the 
second in which reflex nervous phenomena were the principal 
manifestations of the trouble, without any real nasal obstruc- 
tion (such signs might be convulsions, laryngeal stridor, and 
vomiting); the third those in which secondary septic 
ailections predominated, these being chiefly septic adenitis 
and otitis media; and, lastly, those cases in which nasal 
obstruction was present and was associated with nervous and 
septic conditions. In by far the larger number of cases of 
adenoids in infancy the symptoms were slight and did not 
call for active operative treatment, but, on the other hand, 
there were certainly some cases, coniparatively few in 
number, in which the signs and symptoms were such as to 
demand removal of the adenoid growth. In these the 
improvement that followed operation tended to confirm the 
fact that the various phenomena that the infant presented 
were in reality due to the lesion in the naso-pharynx. 





LARYNGOLOGY AND OTOLOGY. 
WEDNESDAY, JULY 297TH. 
Sir Fetix Semon (London), in introducing the discussion 
on 
The Operative Treatment for Malignant Disease of the 
Laryns, 

gave a historical retrospect, first referring to the period 
of therapeutic nihilism, then to Czerny’s experiments 
and ‘o the first operations. The mortality attending the 
first thyrotomies led to destructive criticism, and Paul Bruns 
in 1879 condemned the operation. The diagnosis in those 
days was imperfect and so was the technique. Butlin 
reinstated thyrotomy in 1889 and with better means of early 
diagnosis and improved technique of the operation good 
results followed, so that in the present day if a case 
remained cured after one year had elapsed since the 
date of the operation the patient was in the same 
position, so far as the disease was concerned, as if 
he had never had malignant disease of the larynx. Sir 
Felix Semon reminded his listeners of the dangers of 
statistics. Collected statistics from various observers and 
various operators at different periods gave rise to erroneous 
conc usions. The statistics of individual observers were 
alone trustworthy. He said at the present time that there 
were five different operations at their disposal. 1. The intra- 
laryngeal method. Its field of usefulness was extremely 
mited. It was conceivable that when the disease was 
limited to the epiglottis it might be removed by this 
me‘hod, but the endolaryngeal operation had its draw- 
ack< anc was generally unsuitable in malignant disease. 
2 Thyrotomy, with or without the removal of smaller frag- 
ments of cartilages. This, in the speaker's opinion and ex- 
perience, was in suitable cases a perfectly ideal operation. 
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3. Partial extirpation of the larynx. 4. Total extirpation of 
the larynx. The recent improvements in its technique had 
increased the legitimacy of this operation in desperate 
cases. 5. Subhyoid pharyngotomy was of limited applica- 
bility. Speaking of the difficulties in diagnosis he said that 
cases of malignant disease of the larynx might be classified 
under three heads: Firstly, those in which everyone could 
make the diagnosis ; secondly, those in which only experts 
could make the diagnosis ; and thirdly, those in which no 
one could make the diagnosis. He advised the removal of a 
piece of the growth by the endolaryngeal method for a 
pre-microscopic examination, but when in doubt about the 
diagnosis their duty was to treat the case as one of malignant 
disease. 

Dr. E J. Moure (Bordeaux) through illness in his family 
was unfortunately prevented from being present to take part 
in the introduction of the discussion. 

Professor TH. GLUCK (Berlin) made an exhaustive com- 
munication upon the operations for malignant disease of the 
larynx and adjacent structures. He dealt mainly with the 
operations for the partial and total extirpation of the organ. 
After referring to the works of the pioneers in this branch of 
surgery he briefly described his manner of operating for the 
relief of stenosis and cicatrisation of the trachea and 
larynx, and passed to a consideration of thyrotomy and 
laryngotomy for diffuse papillomata and circumscribed 
cancer of the vocal cord as well as operations for the 
loss of substance caused by exfoliative necrosis of the 
laryngeal cartilages. In connexion with the operations he 
had performed for the eradication of cancer in this region 
he had succes-fully extirpated the pharynx, the larynx, 
the cesophagus, the entire thyroid gland, the vagus nerve, 
the cervical portion of the carotid and jugular vessels, and 
had obtained cures of two and a half years’ duration. The 
mortality following operations for extirpation of the larynx 
hitherto had been due to septic broncho-pneumonia. To 
combat this he performed a prophylactic resection of the 
trachea by which a wall of tissue—a living impermeable 
diaphragm—was interposed between the cavity and wound 
of the operation and the lungs, which rendered aspiration of 
foreign bodies into the lungs impossible, the trachea being 
shut off from the pharynx and cesophagus. In hemi- 
laryngectomy, laryngotomy, and total extirpation of the 
epiglottis a plastic operation, based on the same principle, 
was performed. After healing of the wounds the patients 
could partake of food like normal individuals. The 
duration of development of cancer of the larynx and 
pharynx might be even some years before the sym- 
ptoms were suiliciently marked to bring the disease 
under notice; on the other hand, the duration owing to 
hemorrhages or hoarseness might be very short. An early 
diagnosis and a radical operation were the essentials for 
recovery. Diabetes, heart disease, or advanced age did not 
form absolute contra-indications for operations. Amongst 
the complications arising from the operations for extirpation 
of the larynx were uncontrollable hemorrhage from the 
bowels; hemiplegia, or perhaps loss of consciousne-s and 
death following ligature of the carotid artery ; rise of tempera- 
ture and pulse-rate which might be due to sepsis, iodoform 
poisoning, or heart failure; bronchitis ; embolism ; phlegmon 
of the posterior wall of the trachea and of the mediastinum ; 
and myxcedema. Professor Gluck indicated how these 
possible complications might be anticipated or combated. 
Speaking of the results obtained from the various operations 
which he had performed for carcinoma of the larynx and 
pharynx, he said that in four cases the vocal cords had been 
extirpated by laryngo-fissure with excellent results, the 
patients remaining well for six months and two and a half, 
three and a half, and four years, respectively. Hemilaryngec- 
tomy had been performed in 35 cases with only three deaths, 
one after 24 days from sudden heart failure, another inde- 
pendently of the operation from a phlegmon of the right 
gluteal muscle, and the third from pneumonia on the fifth 
day. From amongst a series of 22 cases of total extirpa- 
tion, there had been only one death and that on the 
eleventh day from iodoform poisoning in an old man, aged 
70 years. Amongst the 27 transverse extirpations of 
the larynx and pharynx, mostly with glandular extirpation 
also, there had been only one death. These results com- 
pared with a previous series of cases marked brilliant 
progress. In a former series of nine cases—certainly very 
serious cases—there had been four deaths, and going back 
to 1888 and the first cases there had been only two recoveries 
out of ten operations. The operation lengthened life, 
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renewed hope, ard if after a year, or a year and a half in 
the more desperate cases, relapses occurred, then according 
to the speaker's experience the end was less painful to the 
patients, and in the interval the patients had lived con- 
tentedly, and in some cases merrily, till the relapse brought 
death rapidly. Professor Gluck said that he could have 
brought forward 38 of his patients, some of whom had 
survived the operation 11, 8, 64, 54, 44, and 34 years 
and in full health. Others had died from other ill- 
nesses and not from recurrence of the disease. In conse- 
quence of the length of the journey he had brought only two 
with him ; both had been the subjects of cancer of the 
larynx and pharynx. In the one case five years and in the 
other three months had elapsed since the operation. The 
older case had been twice radically operated upon, with total 
extirpation, resection of the pharynx, the great vessels of 
the neck, and the vagus nerve; the patient spoke with a 
pharyngeal voice and followed his calling of a farmer. The 
second spoke with the nasal-phonetic apparatus which had 
been devised by Professor Gluck and which was demonstrated. 
Professor Gluck detailed and demonstrated by means of 
diagrams the various stages of the operations he had spoken 
of and also demonstrated a series of laryngeal and cancerous 
growths he had extirpated. The majority of the individuals 
to whom the organs and growths belonged were alive and 
well. 

Dr. HERBERT TILLEY (London) referred to some points 
in the technique of the operation. For checking the oozing 
from the wounded parts in the larynx he had found White- 
head's varnish a most excellent antiseptic and styptic. He 
had observed subsequently to the operation small granulations 
in the anterior commissure at first suggesting a recurrence, 
but which were due to the stitches used in closing the 
cartilage. 

Dr. W. Jonson HORNE (London), speaking from a patho- 
logical as well as from a clinical experience, considered that 
when an error was made in diagnosis it was more commonly 
on the side of regarding an innocent growth as malignant than 
a malignant growth as innocent. An early diagnosis was of 
the utmost importance, but too much value might be attached 
to the information to be derived from a bit of the growth 
removed by the endolaryngeal method for micro-copic 
examination. A negative result from such an examination 
was to the case what a negative result from an examination 
of the sputum was to a doubtful case of pulmonary tuber- 
culosis. He thought it better not to disturb the growth by 
the endolaryngeal removal of a portion without first obtaining 
consent to a laryngo-fissure if deemed to be advisable, and 
in doubtful cases he considered laryngo-fissure should be 
resorted to. 

Mr. R. H. Woons (Dublin) was in favour of suturing the 
cartilages after thyrotomy ; in his experience granulations 
within the larynx had not followed. He was opposed to the 
use of Whitehead’s varnish ; there was the danger of «edema 
following owing to the surface which it closed not being 
absolutely aseptic. The proper preparation of the patient he 
held to be a factor in preventing sepsis. 

Dr. E. 8. YONGE (Manchester) communicated the notes of 
two cases of epithelioma of the larynx remaining well two 
years after operation (thyrotomy). 

Dr. J. DuNDAS GRANT (London) referred to the possibility 
of the fragment removed for microscopic examination con- 
taining no malignant growth, and to the frequency with 
which the disease was found on thyrotomy to be much more 
extensive than the laryngoscope had indicated. He thought 
that cases in which, before operation, there was a tendency 
to the regurgitation of fluids into the larynx were less 
favourable in their ap ong than those in which that did 
not exist, as there was every probability of the occurrence of 
‘*swallowing pneumonia.” 

Mr. C. P. CuHILDE (Portsmouth) spoke of sudden death 
following the operation for cancer of the larynx in 
alcoholics. 

The PrestpENt (Dr. P. W. WILutAmMs, Bristol) congratu- 
lated the section upon the excellent discussion and expressed 
himself in accord with the views about the value of a pre- 
microscopic examination and statistics. 

Sir FELIX SEMON and Professor GLUCK replied to the 
several points raised. Sir Felix Semon advised food from 
the first through the mouth; and preferred cocaine to any 
other styptic for arresting bleeding within the larynx. After 
thyrotomy he sutured the cartilages, taking care to pass the 
sutures through only the superficial part and not to enter 


the larynx. 
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PROPICAL DISEASES. 
WepnNespay, JULY 29TH 

The Presipenr (Dr. Geornck H. F. Nerraur. of 
Cambridge) in his introductory remarks referred to the 
importance of the study of tropical medicine and congratu- 


lated the British Medical Association upon its decision to | 


hold a section devoted to tropical diseases at its annual 
meetings. He could not regard any medical conference as 


was over. In all disposal of sewage by pails, carts, &c., the 


complete in which the study of tropical ailments did not find | 


a place. In no department of medicine was a largtr field of 
inquiry open and in no department had more important 
work been accomplished during the past few years. He 
stated that in temperate and tropical climates many para- 
sites existed having a similar life-history and the stucy of 
several of the parasites met with in temperate climates served 
to elucidate and to advance their knowledge of parasites 
which had hitherto been looked upon as peculiarly tropical. 
(heir knowledge of mosquitoes had been advanced by work 
conducted in laboratories in England and as a further 
example he mentioned that he had found a filaria (von 
Linstow) in the head of stomoxys calcitrans in England 
and apparently the larval forms present in the blood of cattle 
In well-appointed laboratories in England investigation could 
be carried out more readily than under the unfavourable 
conditions usually present in the more remote parts of the 
empire. 

Three papers dealing with the disposal of sewage in the 
tropics were communicated 

Dr. W. J. R Simpson (London) opened the discussion by 
reading a paper on 





The Disposal of Excreta in the Tropics 


and drew attention to the fact that in dealing with the 
question of sewage in the tropics they had to consider not 
only its final disposal but also its collection, removal, and 
purification. His recent experience in China had shown 
him that perhaps of all peoples the Chinese were the most 
careful in the collection and disposal of their excreta. They 
were not sanitary but commercial reasons which determined 
the disposal, as all excreta were marketable commodities for 
the manurial value which they possessed. A proof that 
it was not hygienic reasons that induced the Chinaman to 
dispose so carefully of all excreta was the manner in which 
he dealt with garbage and house refuse. These were throwa 
about his dwelling causing a foul environment. A further 
lesson to be learned from the Chinaman was the fact that 
he did not scatter fresh excreta on the soil but stored them 
in barrels or cesspools adjacent to the gerden or farm for 
some time before using them. In this way the excreta under- 
went bacterial changes similar to those which they knew of 
in the septic tank recently introduced in England. He held 
that the land should be the final destination of all excreta 
in the tropics and the method of conveying them thither was 
the problem. In quite small villages the pail system would 
serve ; in larger villages public latrines ia convenient places 
over raised and well-cemented cesspools, protected from 
tlood water, were indicated ; but in small towns of, say, 
from 10,000 te 15,000 inhabitants a system of pipes to 
remove the excreta would appear to be necessary. For such 
towns a pail system so arranged that the sewage could 
be emptied into conveniently placed depots in different 
parts of the town and a system of pipes conveying 
the contents of the cesspools to proper outfalls would seem 
requisite In large cities, such as Bombay, Calcutta, &c., 
with an outfall! to the sea, a water-carriage system presented, 
perhaps, the best method of disposal, but in an ayricaltural 


population the habits of the people had to be considered | 


and any disposal of excreta, &c., must be accomplished in a 
manner which recommended itself to the custom of the 
inhabitants. Dr. Simpson was against the wholesale intro- 
duction of European methods in Oriental countries He 
considered it better to improve the existing methods rather 
than to introduce something totally new ; he therefore con- 
sidered the pail and cesspool system with pipes leading to an 
outfall in fair-sized towns as most suitable The disposal 
of the sewage on the soil was usually accomplished by 
burying in trenches and cultivating the soil over them. They 
must not be too deep—certainly under two feet In dry 
countries the trench method of disposal must be combined 
with some form of irrigation and in wet countries it seemed 
best to store the excreta in cesspools during the wet weather, 
letting the contents run off in trenches when the wet season 


| chief difficulty was to keep the utensils clean and means 
| of cleaning these must be provided at the depots. He had 
| never been able to trace disease to a properly conducted 
trenching ground, while swarms of flies over a trenching 
ground indicated that it was not being properly managed. 

Lieutenant-Colonel ANDREW Duncan, LMS. (retired), 
also read a paper on the same subject and advocated for 
the tropics the system recommended in Poore’s ** Rural 
Hygiene.” He had seen this tried in India with excellent 
results by Colonel Hamilton, IL.M.S., the excreta being 
buried in shallow trenches in the hospital compound and 
the soil cultivated. The excreta must not be buried too 
deeply nor any antiseptic used ; it was dangerous, however, 
to allow of too light a covering as the birds were apt to scratch 
the earth away. Earth closets were to be recommended, the 
earth being previously sifted and stored but not artificially 
dried. The surface layers of the soil should be used for the 
earth closets, for when taken from too deep a pit the earth 
was comparatively sterile. 

Captain LkonarD Rocers, I.M.S., contributed a paper 
entitled 


The Influence of the Septic Tank on Pathogenic Bacteria. 


In carrying out a series of experiments in connexion with 
this subject he separated the organisms present in the septic 
tank etliaent from the fluid in which they lived and tested the 
action o* the sterile eftiuent on various pathogenic bacteria 
under anaerobic conditions in order to see how far the 
chemical conditions were injurious to the added organisms. 





The following pathogenic germs were experimented with : 
typhoid fever, cholera, anthrax, staphylococcus, strepto- 
coccus, micrococcus melitensis, dysentery, and plague. So far 
the results tended to show that the septic tank process was 
inimical to most of the pathogenic organisms tested, with 
the exception of the bacillus of anthrax, yet it was not 
safe to allow the effluent to reach any water which might 
possibly be used for drinking purposes. Captain Rogers stated 
that the septic tank process was beginning to be introduced 
in various places in India. 

Dr. H. M. Ferxanpo (Colombo) stated that there were 
serious objections to the pail system. Owing to the frequent 





ablutions of the natives there was a great danger of surface 
pollution and thereby contamination of the wells. Again, 
many sects of natives would not eat the cereals or vegetables 
grown on soil manured by human excreta and would not even 
give the products of such land to their domestic animals. 

Dr. W. B CLARKE (Barbaios) mentioned that in Barbados 
the septic tank system had been in use for a considerable 
| time. The soil was a porous limestone and the excreta were 
| received in cavities dug out in this soil and covered over. 

He had lately had occasion to open one of these tanks into 
| which the house drainage had been received for a long time 
and found it quite empty and free from smell. He mentioned 
that he knew of a number of persons being infected by 
typhoid fever from the opening of a trench in whi h typhoid 
fever stools had been thrown 12 months previously. He 
asked for information concerning the effects of sanlight on 
septic tanks 

Fleet Surgeon P. W. Bassert-SmituH, RN., drew atten- 
tion to the possibility of the ova of intestinal parasites 
gaining access to the human body when the excreta were 
utili-ed for manuring the soil in which vegetables were 
grown. 

Sir ParricK Manson, K.C.MG., considered that the 
| system of disposal of excreta practised in China was ad- 
mirable from a sanitary point of view. 

Dr. F. M. Sanpwitu (London and Cairo) said that although 
he condemned the cesspool system on principle his objections 
| to it had been considerably modified from his experiences in 
Egypt. He had endeavoured to induce the Egyptian 
Government to introduce a water-drainage system, although 
he was bound to confess that he had never known any 
epidemic to arise from cesspools. Provided that the cesspool 
was water-tight and the contents were removed by pumping 
and conveyed by a tube toa cart there could be few objections 
| to the system. 

Mr. J. CANTLIE (London) regretted that in the discussion 
| the terms employed had not been more carefully defined. 
Some of those who took part in the discussion seemed to be 
confusing cesspits with cesspools and pervious cesspools 
with septic tanks. It was useless arguing on such a basis. 
| Moreover, the term ‘‘ tank” might refer to a closed or open 
| structure, in one of which anaerobic bacteria became virulent 
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and in the other aerobic germs throve. Even when a tank 
was exposed to the air the bacterial (aerobic) changes were 
confined to the surface layers unless the contents of the tank 
were frequently stirred. In this the Chinaman showed his 
wisdom, for he from time to time stirred the contents of the 
barrel in which he stored the excreta, thereby insuring a 
more complete bacterial change than in the underground 
septic tank in use in this country. 

Dr. L. W. SamBon (London) drew attention to the fact that 
the cesspool system and the employment of the contents for 
manuring purposes had been in use in many parts of Italy 
from the time of the Romans. The danger of using the 
excreta for gardening purposes was that the vegetables 
became infected to such an extent that it was impossible to 
cleanse them by even most thorough washing. It was there- 
fore dangerous to eat vegetables raw from soils that had 
been thus manured. 

Captain A. F. W. Kinc, 1.M.S., remarked that private 
latrines in India were so numerous that the septic tank 
system could not be thoroughly carried out. 

Major J. PENNY, IL.M.S., stated that the pail system had 
been introduced into Burmah with success. Provided that 
the buckets, &c., were carefully cleaned and inspected the 
pail system suited the habits and customs of the natives of 
Burmah admirably. 

Dr. C. Curisty (Liverpool) said that the destruction of 
sewage by incineration was no doubt the safest from a 
hygienic point of view. When sewage was used for 
manuring purposes there was great danger of the spread of 
disease by insects. In Uganda the natives used a cesspit 
into which they all defecated and when it was full they 
covered it over and dug another cesspit. In a country 
in which there were no wells this system answered 
admirably. 

Mr. K. W. Goapnry (London) stated that a septic tank, 
properly speaking, was an anaerobic tank from which leakage 
was impossible and that the cesspool as generaliy built was 
especially arranged for subsoil pollution. Most pathogenic 
bacteria were preserved at their greatest virulence under 
anaerobic precautions, hence the passage of the etlluent over 
the aerobic filters might tend to destroy those pathogenic 
bacteria which might have passed through the septic 
tank. 

The PRESIDEN?’ agreed with Dr. Sambon that vegetables 
treated with human excreta should not be eaten raw. 
Ravenal in Philadelphia found the bacillus of anthrax dis- 
tributed by spores after passing through the septic tank. As 
a means of combating the outbreak of typhoid fever in the 
Cnited States Army during the late war Reed had insisted 
upon doing away with open cesspools in the camp and 
receiving the excreta in closed tanks, with the result that 
typhoid fever disappeared from amongst the troops. 

Dr. Stimpson, in replying to the arguments advanced, 
stated that he did not advocate cesspools for large towns. 
The danger of eating plants grown on soil manured by 
excreta could be easily guarded against by selecting the 
crops to be grown, From the danger of the spread of 
infection by tlies he was not in favour of the open tank 
bacterial treatment of sewage but of the closed septic 
tank, 

Fleet Surgeon Basser?-SMitu, R.N., read a paper entitled 


Sprue, Primaru and Secondary, with Special Reference to 
the Blood Changes found, with Llustrated Cases, 


Amongst the sailors of the British fleet on the China station | 


sprue occurred occasionally. The climate seemed to be an 
etiological factor in sprue and the higher the temperature of 
the locality the more serious was the type of the disease. 
According te the surgeons of the United States army in the 
Philippines sprue was a post-dysenteric disease, an assertion 
which he did not agree with. He regarded sprue as a disease 
of bacterial origin associated with chronic inflammatory 
changes in the intestine, causing a diminished supply 
of those nitrogenous products which were required in the 
formation of the red corpuscles. The anwmia in sprue was 
sO pronounced at times as to resemble pernicious anwmia 


except that the hemoglobin value of the cells was also | ! 
| hope that much more would be done by the Government in 


reduced and megaloblasts were not present. The charac- 
teristic features of the disease were irregular and chronic 
diarrheea, flatulence, fermenting offensive stools, progressive 
emaciation, extreme secondary anemia, and changes in 
the buccal mucous membrane with or without aphthe. The 
post-mortem appearances were a thinning of the gut with 
destruction of the mucous membrane and its absorbent 


| first corpuscle which they came in contact with. 





| square, 


glands. The primary form of the disease was that in which 
the symptoms were insidious and commenced as ordinary 
diarrhea. The secondary form followed after a dysenteric 
attack, the dysenteric precesses having subsided. In 
a case of primary sprue he had found from a_ blood 
count that the blood showed excessive changes; the 
red corpuscles numbered only 1,000,000 and the white 
corpuscles 2960 per cubic millimetre. After treatment with 
iron and arsenic in very full doses and fresh bone marrow with 
ox gall pills the blood count showed marked improvement. 
The other case recorded in the paper was one of secondary 
sprue which had ended fatally. The post-mortem examina- 
tion showed that the lungs were congested and wdematous, 
that there was fatty degeneration of the heart, that the 
liver was large and pale and weighed 77 ounces, that the 
pancreas was large and hard, that the stomach was greatly 
distended, that the intestinal wall was almost diaphanous, 
and that there was no ulceration in any part of the intestine. 
There were shown charts of the temperatures, a table of 
the blood counts, a diagram of the blood film, microscopic 
specimens, and a spirit specimen of the gut demonstrating 
the excessive thinning. 

Sir PATRICK MANSON said that of the three dietaries, milk, 
meat, and strawberries, recommended in sprue it was not 
desirable to follow rigidly any single line of treatment, but 
to alter from one to the other as occasion and the peculiarities 
of the patient required. He had obtained marked beneficial 
results from the administration of a preparation of arseniate 
of iron (Squire) administered hypodermically. 

Dr. CLARKE stated that sprue was common amongst the 
natives in Barbados and remarked that pigmentation of the 
skin and lunacy were characteristic features towards the 
termination of the illness. 

Dr. G. C. Low (London) did not believe that the disease 
termed sprue in Barbados and described by Dr. Clarke was the 
same disease as Oriental sprue. He had seen the cases in 
Barbados and thought they were more of the nature of 
pellagra or some closely allied disease. 

Mr. CANTLIE believed that the early indications of sprue 
consisted in a catarrh of the bucca), pharyngea), and gastric 
mucous membranes. In the Far East attacks of tender 
tongue and painful ulcers on the gums were common 
ailments and in time those who svffered from these con- 
ditions developed sprue if they remained in the East. He 
had previously ascribed the disease to the use of acrid oils 
used in cooking by the Malays and Chinese. At a meeting 
of the Tropical Section he had advocated a purely meat diet 
for sprue and he for some 12 years employed that line of 
treatment exclusively with marked benetit. 

Mr. Goapny stated that he had been engaged for some 
time at the bacteriology of the mouth in sprue but as yet 
had come to no definite conclusions on the subject. 

Dr. Curisty contributed a paper on 

The Entry ef the Spore into the Red Corpuseles. 

He stated that at that stage of the life cycle of the malarial 
parasite when the sporocyte broke down and it became a 
free agent in the plasma and then entered and developed in 
another blood corpuscle there appeared to be a gap in their 
knowledye. He showed bya series of drawings the process of 
entry of the spore. He remarked that a spore could not long 
remain free, but instead the minute particles of the proto. 
plasm, now active amcebule, adhered to the rim of the very 
He showed 
diagrams and specimens of these adhesions and in one 
demonstrated three amcebule attached to the rim of one 
corpuscle. 


Ora Instruction oF THE Dear.—The annual 
meeting of the Association for the Oral Instruction of the 
Deaf and Dumb was held on July 29th at 11, Fitzroy- 
London, W. The Rev. C. H. Parez moved the 
adoption of the report for 1902, which was seconded by 
Mr. B. St. John Ackers. ‘The director, Mr. van Praagh, 
then made a few remarks about the year’s work and 
referred to the spread of the pure oral system, expressing the 


the future both for the training of teachers of the deaf and 
for the education of deaf children. The staff of the prac- 
tising school wave an illustration of the system—teaching by 
speech and lip-reading—showing the work in the elementary 
and advanced stages. Miss Amy Paget distributed the certi- 
ficates and prizes to the successful students and pupils. 
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Insanity in Relation to Civilisation 
and Race Decay. 


Tue presidential address delivered in the Section of 
Psychological Medicine at the meeting of the British Medical 
Association at Swansea by Dr. Ronert Jones, and pub- 
lished in Tur Lancer of August 8th, p. 366, serves to 
call attention to some of the deeper-lying problems of 
insanity regarded from the sociological standpoint. The 
main theme of the address is the development of in- 
sanity, and especially of the less favourable and more 
degenerative varieties of insanity, pari passu with the march 
of civilisation. For though the past century has witnessed 
an unparalleled advance in the material, moral, scientitic, 
and social progress of the nation this has not been 
achieved except at serious cost. ‘** We find,” says Dr. 
Jones, ‘that our advance has not been without sacri- 
fices—losses here and _ retrogression there—and that 
civilisation itself has not been an unmixed blessing.” 
For in the struggle which has marked our advance- 
ment the conflict has resulted not solely in the conquest 
of ignorance and in the higher achievements of science and 
of knowledge ; the pathway of progress has been freely 
strewn with the wrecks and remnants of mental failure and 
physical degeneration. Of this sad fact evidence, patent 
to the casual eye sometimes and at other times obvious to 
the close observer, may be seen in many directions, and it 
is a fact that must give pause to those who regard with 
too great complacency the march of human progress. We 
may travel quick nowadays, but some of us have to 
pay heavy rates. 

The law of survival of the fittest in the struggle for exist- 
ence in its operation through the ages of human progress 
exacts its penalty in determining that the feeble, the degene- 
rate, and the unfit shall perish. But man, rising superior to 
that law, elects that the feeble, the degenerate, and the unfit 
shall be cared for, housed, and preserved to live to old 
age and, it may be, to propagate their kind, and the 
accumulated results of such action are seen in the steady 
increase of the effete and the degenerate and in the 
increasing burdens imposed upon society for their main- 
tenance. So far as trustworthy information is to be had it 
appears that insanity increases as man departs from the 
savage and semi-civilised states and approaches the highest 
grades of civilisation. ‘It is only when we come to 
higher civilisation,” adds Dr. Jones, ‘that the higher 
forms of insanity are seen.” Many factors have con- 
tributed towards the increase of nervous diseases and of 
insanity with civilisation and to the increased malignity and 
incurability of many of the types of insanity which now pre- 
vail in civilised communities. On the one hand there exist 





as etiological factors the greater mental toil and hurry of 
the modern strenuous life, the overtasking at school, the 
increased amount of irksome study for the learned pro- 
fessions, the more exciting nature of our amusements, the 
sensationalism and pruriency of the mental pabulum 
offered in newspapers and literature to all classes alike, 
the more stimulating character of our diet, and the rest- 
lessness introduced into life by increasing facilities of travel 
and communication. Moreover, among the lower strata of 
society the overcrowding and the unhygienic conditions of 
slum life in great cities, the free propagation of the weak and 
the unfit, the presence of a considerable neurotic and pauper 
alien strain, and the widespread existence of alcoholic in- 
temperance act as contributory factors in the same direction. 
It is thus seen that great centres of civilisation practically 
manufacture their own unfit—viz, their paupers, lunatics, 
neurotics, and degenerates. Indeed, criminologists have 
even taught us in recent years that society is the broth or 
culture medium which favours the growth of one of its 
microbes—the criminal. London alone is responsible, says 
Dr. Jones, for the production of over 70 insane persons per 
week a number which, he thinks, is destined to increase. 

In reference to types of insanity which are growing in 
numbers as in importance at the present day, Dr. JONES 
mentions dementia preecox and general paralysis. Dementia 
precox, a disease rare in the early part of the last century, 
now attacks some of our most promising youth, and the 
condition is practically incurable. The increase of general 
paralysis of the insane is another serious factor in modern 
civilisation; while the difficulty or the impossibility of 
limiting the spread of syphilis has rendered the out- 
jook in this direction grave. It seems to be generally 
agreed that a hundred years ago there were not only 
fewer cases of insanity but those which occurred were 
acute and curable. Not until Jan. Ist, 1859, was the 
number of lunatics officially registered in this country. 
At that date there were 36,762 insane persons—a_pro- 
portion to the population of 1 to 536. To-day they 
number over 113,000—a proportion to the population of 
l in 293—and the tendency of much of the insanity which 
comes under treatment to-day is to end in dementia and to 
become incurable. Melancholia has shown in recent years 
a considerable rise among the educated and private classes 
of the insane and recovery is rarely the happy issue of melan- 
cholia, more especially in men. With the progress of civilisa- 
tion, therefore, concludes Dr. Jones, not only is insanity on 
the increase but the occurring varieties are less curable, the 
physique of the town-dwelling section of the population has 
deteriorated, and the statistics of recovery from insanity are 
less favourable to-day than they were as comparatively 
recently as 25 years ago. No one reading Dr. JONEs’s 
thoughtful address can fail to be struck with the evidence 
for a pessimistic view. But relief may be at hand never- 
theless and may come from the same direction as the 
evil. The increased intellectual activity, which is now 
reproached for bringing in its wake a train of psychological 
ills, will become more disciplined in its working, when the 
mental health of the people will improve, and the blessings 
of the fuller life which modern education and modern 
invention have brought within their reach will be enjoyed 
with impunity. 


THE LANCET, } 


THE HISTOLOGY OF MUSCLE. 


{AvuGust 15, 1903. 479 








The Histology of Muscle. 

THE structure of muscle is a subject of perennial interest 
and although the description and diagrams of various 
observers are repeated with but little alteration in successive 
editions of their own treatises, it is remarkable that no 
two histologists who have investigated the subject at first 
hand agree in all points in their accounts with each other. 
The existence of a spiral fibre encircling the muscle fibre, 
as an explanation of the striation of voluntary muscle, 
advocated by Mr. SKEY many years but 
been altogether ignored by more micro- 
In the April number of the -trchiv fur Mikro- 
has un- 


was ago 


has recent 
scopists. 
shopische Anatomie this old doctrine 
expected confirmation from Dr. KARL MUNCH, the assistant 
in the Pathological Institute of Geneva. This observer, 
in the course of his researches upon the precise limits 
between striated and unstriated muscle, on examining the 
smooth muscle cells of the cesophagus of the cat, noticed 
with surprise that the nuclei of such cells presented a more 
or less well-marked transversely or obliquely striated aspect. 
Further inquiries showed that the same appearance was 
visible in the nuclei of the muscle cells of the stomach, the 
intestines, and the bladder not only of the cat but of other 
mammals as of the guinea-pig, the rat, and the rabbit. 
Special arrangements require to be made for success in the 
observation. The lens must have a high magnifying power 

viz., from 700 to 1000 linear. The specimen must be taken 
immediately after death, delay of a quarter of an hour 
causing all traces of the spiral disposition to be lost. The 
fragment to be examined should be treated with a 2 per 
cent. solution of acetic acid or with a 3 to 5 per 
cent. solution of citric acid. The focussing of the nuclei 
requires the greatest care, for the whole depth of the 
object has to undergo examination, and the different aspect 
presented by each nucleus, according to whether the super- 
ficial or deep surface or the internal substance is in focus, 
affords to some extent an explanation of its structure and of 
the presence of the spiral band. With such high powers 
the manipulation of even a skilled microscopist is taxed to 
the uttermost. 

The appearances which Dr. MUNcn describes may be 
briefly summed up by saying that the nucleus, being sup- 
posed to rest on its side, an ob!ique striation is observable on 
the distal surface, the striw, which are very faint, running 
from the left downwards to the right. On focussing the 
proximal surface, a more distinct striation is observable, the 
strie, however, running at an angle to or divergently from 
those on the distal surface. If the internal substance of the 
nucleus is now focussed all manifestation of striz is lost, so 
that the appearances presented coincide precisely with those 
which might be expected to occur were a fibre to be wound 
spirally round the nucleus from left to right. Occasionally 
and less frequently the stria run from right to left from above 
downwards. As a means of fixation Dr. MUNCH recommends 
firstly the use of the smallest fragments of unstriated muscle 
possible and then that these should be immersed for tive 
minutes in a solution of 3 to 5 percent. of citric acid and after- 
wards treated with a 7°5 per cent. solution of sublimate ; 
finally, they should be thoroughly washed and placed in 
iodised alcohol in the usual way. The strie are anizotropous 


received 





hematoxylin, carmine, saffranin, 
cochineal, methyl-green, and thionine. The number of turns 
of the spiral fibre in each nucleus varies considerably. The 
smallest number which Dr. MUNcH has met with is three and 
a half and the largest he has counted with certainty is 15. 
The nuclei do not appear to possess a membrane, though their 
protoplasm is sharply limited and defined from the adjoining 
cell protoplasm. Having satisfied himself of its at least 
occasional existence Dr. MUNCH ask the 
following three questions—whether the spiral figure is 
always present, whether it is the only morphological figure 
that exists in the nucleus, of what material it is com- 
posed, and what is its developmental history. In regard 
to the first point he has not been able to assure himself of 
the presence of the spiral figure in the striated muscle 
cells of mammals, birds, fishes, or arthropods (though in one 
instance he observed it beautifully marked in a thin frog 
that had outlived the winter), nor could he make it visible 
in the nuclei of the slender unstriated cells of gastropods or 
vermes. Still, doubt that it forms a 
normal constituent of all active muscle cells and is neither 
an abnormality nor an evidence of degeneration, neither 
the indication of a resting state nor an antecedent or 
In regard to the second 


and are stained with 


proceeds to 


he entertains no 


subsequent phase of cell division. 
question, he has not been able to see any other structure, 
not even a nucleolus, in the nuclei presenting a spiral figure, 
but this, however, is not surprising considering the minuteness 
of the object. In regard to the third question it can only 
be said that the spiral figure stains like chromatin and may 
therefore represent that constituent in the nucleus. In 
regard to the developmental history of the spiral figure he 
has no information to give. 

Having thus exhausted the histology of the nucleus 
Dr. MUNCH next proceeded to inquire whether the trans- 
verse striation of striated muscle might not be due 
to the spiral arrangement of the anisotropous substance. 
It is complete 
stereoscopic view of any object with the microscope, 
and we must therefore the imagination to 
build up from the appearances presented by focussing 
at successive depths the form of an object which would 
result from the superposition of the several images ; and 
there are many difficulties to overcome in the endeavour 


impossible, he observes, to obtain a 


draw on 


to effect this plastic reconstitution. In the first place, 
there is the difference between the comparatively thick 
muscle fibre and the extreme delicacy of the zone formed 
by the parallel spirally-running strix ; secondly, the irregu- 
larity of the thirdly, the 
arising from the peculiar refractive powers of a_trans- 
parent cylinder, which, as Dr. MUNCH shows by diagrams, 
materially alters the direction of fine lines drawn parallel 
right angles to each other on its surface; and, 
confusion arising from 
into 


parallel = striation ; errors 


or at 
lastly, there is the chance of 
the tendency of the fibre to split 
sized columns, thus forming fibrils, or into discs. In the 
endeavour to overcome these difficulties it may be 
noticed that, whilst it is impossible to follow one stria 
completely round a fibre on account of its minuteness, 
however many muscular fibres are examined a true trans 
verse striation is never met with. The striation presented 
by the muscular fibres is, he contends, in all animals and 
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always oblique and this character is accentuated by focussing 
deeper, for it will then be found that the direction of the 
lines forming the striw alters as they would do if 
formed by a spiral fibre. To obtain a clear under- 
tanding of the appearances presented by muscular fibre he 
recommends that a few oblique spiral lines should be made 
with a file on a glass cylinder, which must be solid and not 
hollow since the latter does not give the etfect, due to 
refraction Dr. MUscu strongly recommends as an 
object favourable for the examination of the intimate 
structure of muscle the fibres that form a kind of plexus 
over or on the bag of the bee These can be fixed by 
immersion of the insect in 70 per cent. alcohol on its return 
from ** pillage,” when it will contain as much as half a cubic 
millimetre of honey Fibres still more favourable for 
examination are found in the muscles of some of the 
rbynchophores, as in the Mynivps variolvsus. These muscles, 
which are extremely powerful, show with great clearness 
appearances compatible with the disposition of a spiral fibre 
running round the muscular fibre and Dr. MUNCH gives 
many diagrams in support of his views. From all this it 
is concluded that the contractile principle exists in what 
Dr. MuUNcu terms the ‘‘dise spiral” and that the force 
yperating in the disc spiral causes the contraction of the 
fibre. The shortening is a problem of electro-dynamics, not 
of the transport of material. The changes observed in con- 


raction are not causes but effects of contraction 





The British Pharmaceutical Con- 
ference and the Sale of Poisons. 
fie presidential address of Mr. T. H. W. Ipris, delivered 

at the Uritish Pharmaceutical Conference at Bristol on 

July 28¢! leals at some length with the sale of poisons 


in relation to the safety of the public. Mr. Torts views 





with considerable distrust any attempt to lessen the restric- 


tions under which poisons for use in connexion with 


farming and gardening are sold to the public--a matter 
into which a departmental committee has recently made 
inquiry Mixtures are sold as sheep-dips, weed-killers, 


ond for various agricultural purposes which contain virulent 
poisons, and these are employed in large quantities to be 
handled by men belonging to the less educated classes, 
At the same time the sale of these various commodities 
represents highly protitable commerce, and those connected 
with the trade are no doubt deeply interested in freeing it 


from 4s many restraints as possible, although these may 


be imposed for the prevention of obvious danyrers In one 














| certification and of the disposal of the dead prominently 


before us. Mr. Ipris dwells upon the impunity with which 
the criminal poisoner may find himself able to carry on his 


| operations and the slight protection which the present 





instance cited by Mr. Ipris a firm was prosecuted and con- | 


victed by the Pharmaceutical” Society for the sale of an 
ant destroyer" which proved to be ‘a preparation of 


arsenic pat up in a most dangerous, sweet and seductive 


‘ ’ , 


form costing about 3)¢. and sold for 2s. 6d We quote 
Mr. lokis’s words which sufficiently prove that it would be 
difficult to conceive any class of goods the free sale of 
which would combine a greater proportion of profit to the 
vendor with yreater daryer to the public. 

The sale of poisons to the public in any promiscuous 


manner, while it must lead to a certain proportion of deaths 


by accident, suicide, or murder, brings questions of death 


system of death certification affords to the public, giving a 
number of instances of murders by poisoning which were not 
discovered until after burial had been permitted. He refers 
also to evidence given by Dr. T. STEVENSON before the 
recent departmental committee on the regulation of crema- 
tion, when he stated that in 50 per cent. of the criminal 
cases of arsenical poisoning of which he had personal know- 
ledge suspicion was not aroused in the minds of the medical 
men attendirg the victims until after death. Mr. IprRis 
also discusses at length the question of the separa- 
tion, by legislation or otherwise, of the function of the 
medical man in prescribing and that of the pharmacist in 
dispensing. The instances which he cites of accidents 
which have arisen atfecting sick persons are divided by him 
into three classes—those occurring through mistakes where 
medical men have dispensed their own prescriptions or had 
them made up in their surgeries; those occurring through 
mistakes made in public institutions, due principally, he con- 
siders, to the errors of nurses imprudently intrusted with 
duties which had better have been performed by others ; and 
mistakes mace in druggists’ shops. A large number of these 
in each class might probably have been avoided by the 
use of fluted bottles or of bottles of absolutely dis- 
tinctive shape and appearance for poisons upon all occa- 
sions, although all precautions of this nature prove liable 
to failure, the human tendency to err defeating them. The 
regulations of the Pharmaceutical Society as to the 
keeping, dispensing, and selling of poisons, which 
provide both for the keeping of poisons so that they may be 
distinguished from other drugs and for the sending out of 
liniments, embrocations, and lotions containing poison in 
bottles distinguishable by touch and properly labeled, 
are useful and clear. These ‘regulations do not affect 
medical men or public institutions, but the many stories 
of tragic accident with which we are all familiar 
should convince anyone who ever dispenses poisons, 
and who may need convincing of what is obvious, 
of the urgent need for mechanical reminders of the dangers 
which attend his work. These methodical ways are 
necessary to counteract the element of human forgetfulness 
or human negligence which cannot be eliminated where men, 
sometimes with brains overtaxed by work, are employed 
With reference to the question of medical men dis- 
pensing their own prescriptions, the mistakes which have 
been made in surgeries do not seem to us necessarily to 
strengthen the views of those who hold that the medical 
man and the pharmacist are best employed in perform- 
ing distinct and separate functions. The human element 
of forgetfulness or negligence will not be excluded because 
the druggist makes up the prescription and not the medical 
man who is the author of it, although the best result may 
be arrived at by each fulfilling the duty for which his 
practice prepares him. In many districts the medical man 
dispenses his own medicines becaure in that district there 
is not enough prospect of profit to attract a pharmacist as 
well as a medical practitioner. In other places he does so 
because be thereby increases his own profits in a perfectly 
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legitimate manner, or because he prefers the absolute 
certainty, gained by dispensing, that his patients obtain 
precisely what he has ordered. It cannot be easy to devise 
regulations which will forbid dispensing to the medical man 
where a pharmaceutical chemist is available and permit it 
to him where such assistance cannot be obtained, while all 
such regulations in their general working will affect the 
public prejudicially by causing delay where medicine is 
needed ina hurry. The consideration of the laws prevailing 
in other countries is no doubt of use in dealing with 
topics of this kind, but care has to be exercised in 
applying the laws of one country to the conditions in another. 
In such a purely domestic matter as the prescribing of 
medicine foreign or continental habit forms no valuable 
precedent. Again, for whatever reasons medical men are now 
dispensing their own prescriptions they must not be asked 
to give up their present freedom while the draggist can 
prescribe without restriction. But the imposing of some 
restriction upon druggists becomes very diflicult when we 
remember that the law does not prevent anyone, whether 
qualified or not as a medical man, from treating illness. 
The legislature might deem it illogical to debar pharmacists 
from doing what anyone else may do, either for himself or 
for his neighbours, so long as he does not pretend to be 
otlicially a medical man, registered as such. 





Annotations, 


“Ne quid nimis.” 


POOR-LAW MEDICAL OFFICERS IN IRELAND. 


WE have on several occasions been glad to take up an oppor- 
tunity to throw what weight of argument and expostulation 
we are able into the scale in favour of the Irish dispensary 
officers in their uphill fight against an unjust and underpaid 
system of service. In a leading article' not a year ago we 
quoted some strong remarks from Sir Lambert (then Mr.) 


Ormsby in which he adjared Irish medical students entering | 


upon their profession as follows: ‘‘1f you are men and not 
slaves you will not enter the service as it at present 
exists." He harped upon ‘‘the gross and heartless treat- 
ment meted out to our medical brethren serving in 
the Irish Poor-law medical service, particularly on the 
question of superannuation after a lifetime of toil and 
ill-requited labour.” Now once again the subject is 
prominent and we gladly support the words of Dr. 
Edward C, Thompson, M.P. for North Monaghan, which 
appear in a letter in the Freeman's Journal of August Sth. 
This letter is the result of a question asked in the House of 
Commons by Mr. P. O'Brien and the answer of the Chief 
Secretary for Ireland thereto. Mr. Patrick O'Brien asked the 
Chief Secretary whether he was aware that the Ballinasloe 
board of guardians had failed to procure a medical officer for 
a certain dispensary district at a salary of £120 per annum, 


and if so whether any medical men stated at what salary | 


they would be willing to serve, and how many vacancies 
existed at present in the Irish dispensary service and for what 
period each district had been vacant, and several other 
questions which we need not now recount. Mr. Wyndham 
replied that candidates had offered themselves for the 
Ballinasloe vacaney at a salary of £200 a year. The 
ghardians, however, decided to re-advertise for medical 
oflicers at the lower salary. There were, said Mr. Wyndham, 
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| ments, or attract many patients to himself. 








eight other vacancies, adding that he knew that ‘‘ medical 
officers in Ireland had a great deal of work to perform 
and that their salaries were not high, but for all that 
he thought their claims would be more deserving of 
recognition if they abandoned these practices and awaited 
the report of the viceregal commission which was looking 
into Poor-law questions." The practices referred to are 
those of the Irish Medical Association in making 
speeches and passing resolutions suggesting that no 
medical man should accept office at a salary of less 
than £200 a year. We agree with Dr. Thompson in think- 
ing that Mr. Wyndham made a mistake in blaming the 
Irish Medical Association. Mr. Wyndham on a previous 
occasion had declared the recognised grievances of the 
Irish Poor-law medical officer to be beyond the scope of 
the viceregal commission. Now he recommends the same 
victim, before striving to get his grievances adjusted, te 
await patiently the results of this very commission which has 
been expressly described as having nothing to do with the 
affairs of the medical officers. Weare glad to see there are 
no signs that the medical profession in Ireland intend to 
profit by such Job's comfort as a patient expectation of 
the viceregal commission's results might afford. The Irish 
Medical Association has in the steps which it is taking in 
this matter the cordial sympathy of medical men in every 
division of the kingdom and we trust that it may not be 
long before the Irish Poor-law medical service is raised to 
a position in which its officers can take a proper pride. 


THE PATENTING OF SURGICAL INSTRUMENTS. 
A CORRESPONDENT signing himself ‘ Patentee,”” whose 
letter appears at p. 508, disagrees with the views expressed 
in THE LANCET as to the patenting of surgical instruments 
by members of the medical profession. ‘* Patentee ’’ divides 
his argument into a statement that many medical men tak © 
out patents and an analogy between the patenting of an in- 
vention applicable to surgery and the protection of a book or 
article upon a medical subject under the law of copyright. 
As to the first we would point out that if many medical men 
patent instruments of their own devising and derive profits 
from the royalties earned by selling them, very many medical 
men do not and that the question whether upon principle it 
is desirable that they should do so is not affected by the 
statement of these facts. It has long been held by the 
medical profession as a principle to be observed by its 
members that discoveries in medicine and surgery achieved 
by the individual are made for the common good of 
humanity and for common use by all members of the 
medical brotherhood. The medicai profession will not 
tolerate the secret or proprietary remedy turned into 
a source of revenue by a medical man, and yet a medical 
practitioner might by means of a genuine discovery, from the 
use of which others were excluded, or in the use of which 
they were restricted by a royalty, draw considerable emolu- 
Without 
discussing the circumstances in which medicinal compounds 
may become monopolies, we would question whether there 
is any great distinction in principle between patenting an 
instrument and protecting for private profit a drug or a 
combination of drugs. It is a tendency to create a monopoly 
which is objectionable and the tendency to create a 


| monopoly where the medical profession is concerned is 


open to other objections besides the increase of price to 
which *‘ Patentee” refers. For example, one man may in- 
vent an instrument and another may improve upon it 
to the advantage of all using it and of their patients, 
but the alleged infringement of a patent may lead to 
sjuabbles. The analogy between a book and a surgical 
instrument is an attractive one at the first glance but it 
will not bear examination. In his daily work every medical 
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man, who is zealous in the practice of his profession, seeks 
and attains some degree of progress, and any advance which 
he may make as an individual should be regarded by him as 
an integral part of the progress aimed at by the medical 
profession as a whole. The writing of books by those 
qualified to do so with authority assists in this 
progress by making known the results of scientific 
work, by collecting and comparing results already made 
known, and by laying open for the general use of the 
profession new and improved methods in medicine and 
surgery. The copyright in the book or article protects 
only the writer's ideas in the form in which he has expressed 
them. It protects his work in writing the book, it neither 
protects nor pretends to protect discoveries in medicine and 
surgery; on the contrary, it is written for the express 
purpose of making them more widely known. We venture 
to question the opinion of ‘‘ Patentee” that the patent- 
ing of surgical instruments in this country would benefit 
the profession at large by the exclusion of ‘cheap and 
nasty foreign-made instruments.” The influx of these would 
only be increased by anything which raised the price of 
better articles, and even where infringements of patents 
were believed to have taken place the expense and difliculty 
of establishing patent rights would often prevent action 
being taken. In our view the interests of the medical pro- 
fession and of the public are best promoted by the freest of 
free trade and the most unrestricted publicity in all that 
tends to aid the surgeon and the physician. 


CREMATION AND CRIME IN INDIA. 


OuR special correspondent in India writes ; ** Contrary to 
official expectation appreciable quantities of arsenic were 
easily detected in the ashes and bones from the scene of cre- 
mation. The loose regulations with regard to the disposal of 
the dead in India favour the crime of poisoning by arsenic 
very considerably, but the imperfect cremation of the body as 
generally practised would appear to hold out promise for the 
detection of the criminals.” The Government of Madras, 
he adds, has called the attention of all district magistrates 
and of the inspector-general of police to the possibility of 
detecting arsenic in the charred remains of a cremated 
body. This step upon the part of the Government is a very 
proper one to take, since it cannot be supposed that the 
district magistrates could possess any specific knowledge of 
the subject. But we may say in regard to this question that 
it is well known to chemists that when organic matters are 
incinerated in the presence of arsenic the alkaline salts 
which are formed combine with the poison and fix it in the 
shape of non-volatile arsenite or arsenate. There is nothing 
very remarkable, therefore, in the discovery of arsenic in 
the charred remains of a body to which arsenic had been 
administered. Che alkaline salts of the body formed on 
burning would be sutticient to fix the otherwise volatile 
arsenic and to convert it into a stable and non-volatile salt. 
In some classic toxicological researches, in fact, it was the 
custom to burn, say, a piece of liver from a case of suspected 
arsenic poisoning and to ignite it at a red heat. The residual 
ash was then searched for the presence of an arsenate. 


THE DISTRIBUTION OF PLAGUE. 


As regards Cape Colony, the medical officer of health of 
the colony states that for the week ending July 18th the 
condition of the various places mentioned below was as 
follows, At Port Elizabeth 1 case of plague was discovered— 
namely, a European female on July 14th. At the Plague 
Hospital 1 European female and 1 coloured male died and 2 
patients were discharged, leaving 3 cases under treatment. 
Plague-infected rats continued to be found in the town. 
At East London a native female was found dead from 
plague on July 16th. At the Plague Hospital there were no 














admissions, discharges, or deaths ; 4 cases remained under 
treatment. At King William's Town no case of plague was 
discovered. At the l’lague Hospital 3 patients were dis- 
charged and none remained under treatment. Plague- 
infected rats continued to be found in the town. At Queens- 
town 1 case of plague was discovered—namely, a native 
male on July 17th. At the Plague Hospital 1 case remained 
under treatment. Plague-infected rats continued to be found 
in the town. In Graaff-Reinet, Burghersdorp, Stockenstroom, 
or Riversdale no plague in man or animals was discovered. 
As regards Mauritius, the Colonial Office has received in- 
formation that for the week ending August 6th there were 
17 cases of plague and 14 deaths from the disease. As regards 
Hong-Kong a telegram from the Governor received at the 
Colonial Office on August llth states that for the week 
ending August 8th there were 9 cases of plague and 9 
deaths from the disease. 


A MEDICAL PRACTITIONER AND A CORONER. 


Ar an inquest held recently at Southport upon the body 
of a labourer who had died in the infirmary from acci- 
dental injuries the coroner, Mr. 8. Brighouse, addressing the 
jury, stated that the inquiry would have been held on the 
previous evening, much to the convenience of himself and, 
he had no doubt, much to the satisfaction of the relatives 
of the deceased, but for the action of the house surgeon at 
the infirmary. The report of the coroner's observations in 
the Liverpool Daily Post of July 31st continues as follows : 
‘‘On Wednesday morning, July 29th, the Southport police, 
as usual, telephoned to his (Mr. Brighouse’s) office at 
Ormskirk immediately they knew of the facts of the case. 
He was away, but Mr. Carr, at his office, who knew the 
routine of his work, at once replied that there would have to 
be a post-mortem examination, as Mr. Bentley (the house sur- 
geon) had not liked to say that death was due to a fractured 
skull. Police-sergeant Clarke then telephoned to the infirmary 
requesting that a post-mortem examination should be made, 
but Mr. Bentley refused to do so without a written order. 
This result was communicated to Mr. Brighouse and he 
himself telephoned to Mr. Bentley and asked whether he 
insisted on a written order and he replied that he did. Mr. 
Brighouse then pointed out that this was the first occasion 
during his office as coroner on which a medical practitioner 
had refused to make a post-mortem at his request. He 
admitted that under the Coroners Act, 1887, the doctor 
was legally correct, but he pointed out that it was useful 
to obey his instructions. A summons was therefore served 
upon the house surgeon to make a post-mortem. He 
(the coroner) found that Mr. Bentley was qualified only in 
November last and always found that the newer a man was 
the more he fancied he was the whole Royal College of 
Physicians.” Mr. Brighouse then invited the jury to censure 
the house surgeon and the jury seem to have fallen in with 
his request. Mr. Brighouse’s comments will appear to all 
who consider the circumstances to have been entirely un- 
called for, and the fact that they should have been made 
publicly and that a jury should have been asked to 
indorse and to support them will add no weight to them. 
The views of a judicial officer, such as a _ coroner, 
particularly if they are not consistent with good sense or 
with the law, gain nothing from the approval of the worthy 
citizens composing the jury, who in this case heard only 
the coroner's side and not that of the house surgeon. When 
Mr. Bentley refused to make a post-mortem examination upon 
the authority of a telephone message from a policeman who 
had had a telephone message from a Mr. Carr, who was not 
the coroner, Mr. Bentley acted wisely. If he had made a post- 
mortem examination and if it had afterwards turned out that 
there had been some mistake in the message transmitted 
or that Mr. Brighouse refused to confirm the decision 
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of Mr. Carr, Mr. Bentley alone and not the coroner, or 
Mr. Carr, or the police sergeant, or the telephone company 
would have had to bear the responsibility. He might have 
been subjected to reproach or censure at the hands of the 
relatives of the deceased or of the coroner. When Mr. 
Brighouse was informed of the matter, and of the attitude 
adopted by the house surgeon, it was for him to forward the 
proper authority without delay rather than to press Mr. 
Bentley to commit an informality the risk of which, however 
small, would have affected Mr. Bentley and no one else. In 
any case no man should be publicly attacked by a public 
otlicial for refusing to take a risk in order to further the 
convenience either of the official or of other people. The 
tone and temper of Mr. Brighouse’s remarks may he judged 
by his observations regarding Mr. Bentley's youth. On such 
occasions young men have far more need to keep themselves 
within the letter of the law than those of greater eminence. 
Mr. Bentley probably acted as he did not because he 
‘fancied he was the whole Royal College of Physicians,” 
but because he knew that as house surgeon of the Southport 
Infirmary he would have to answer to the managing body of 
that institution and to Mr. Brighouse, the coroner, if any 
irregularity was brought home to him. 


THE CHEMISTRY OF WHISKY-AND-SODA. 


HOWEVER the fact may be deplored, whisky mixed with 
soda-water is a very popular drink. In Pickwickian times 
the favourite stimulant was brandy-and-water, later it was 
whisky-and-water, and now plain water is very generally 
replaced by aerated water. The popularisation of aerated 
waters has undoubtedly had much to do with encouraging the 
drinking of whisky. There are many persons who cannot 
drink plain whisky-and-water who will drink, perhaps with 
indiscreet relish, the same spirit mixed with sparkling 
water. The Scotchman or the connoisseur of whisky, not 
necessarily synonymous terms, on the other hand, invari 
ably prefers plain water with the spirit, and regards the 
admixture of soda-water as a means of spoiling the wsthetic 
qualities of the whisky. But in the one case flavour is 
sought after, while in the other merely an agreeably 
stimulating fluid is desired. Some persons believe that 
sola-water reduces the intoxicating effect of the spirit, 
but probably an effervescing alcoholic liquid, judging from 
champagne, is more easily diffusible than a still liquid. 
It is well known, at any rate, that very often when plain 
whisky-and-water disagree, and sometimes give rise 
to a feeling of sickness, the substitution of effervescent 
water has a quite different effect. There seems to be little 
doubt that some explanation of this is afforded by the fact 
that alcohol will dissolve three times as much carbonic acid 
gas as water will dissolve. Alcohol would thus convey more 
gas to the stomach and carbonic acid gas in solution 
admittedly promotes the chemical processes of digestion and 
acts as a sedative in the stomach. Champagne is well 
known to be useful in sickness in allaying irritability of 
the stomach: by virtue of the carbonic acid gas it contains. 
Apart therefore from the pleasing sparkling qualities of 
aerated water and its sharp, agreeable taste there would 
appear to be a sound physiological reason why whisky with 
soda-water is preferred by the many to whisky with plain 
water. 


THE CLIMATIC ELEMENT IN THE TREATMENT 
OF PULMONARY TUBERCULOSIS. 


Tue history of the treatment of pulmonary tuberculosis is 
an interesting and familiar one. Apart from the countless 
drugs which have been from time to time vaunted as ‘‘cures” 
of .the disease, warm climates, cold Alpine resorts, sea 
voyages, and residence in various parts of the globe have all 
had their supporters as suitable and desirable, if not indis- 
pensable, elements for the treatment of consumption. Within 





the last few years, however, the results obtained in the sana- 
toriums in this country have led many physicians to believe 
that climate does not hold such an invaluable position in the 
therapcutics of pulmonary disease as was formerly insisted 
upon. The site of a sanatorium is all-important, but evidence 
is accumulating to show that it is not absolutely necessary 
to banish a sufferer from pulmonary tuberculosis from his 
country and friends and to send him for months or years to 
the colonies or foreign countries. On the other hand, 
there is reason to believe that treatment in this country 
has certain advantages, especially to those whose circum- 
stances render it imperative that they should subsequently 
live in England. The treatment is then carried on 
under the same climatic influences as those to which they 
will be subsequently subjected and they will not be 
forced to accustom themselves to the manner of living 
followed in other countries. The paper which we publish 
in another column on ‘‘ Results Obtained at the Mundesley 
Sanatorium in the Treatment of Pulmonary Tuberculosis,” by 
Dr. F. W. Burton-Fanning and Mr. W. J. Fanning, demon- 
strates the very satisfactory results which have been 
obtained in the Mundesley Sanatorium. One _para- 
graph in this communication is well worthy of atten- 
tion. Several patients on leaving the sanatorium went 
to various foreign health resorts more or less renowned 
for the treatment of consumption. The subsequent progress 
of these patients was closely watched and in no single 
instance was the course of the disease materially different 
after going away from what it would presumably have been 
had the patient remained in his own country. We do not 
wish to imply that many foreign health resorts are not 
excellent places to which tuberculous patients may be 
sent if other circumstances permit, bat the results of 
the English sanatoriums offer great hopes to those patients 
who are not able, from financial or family reasons, to go 
abroad. In short, it appears that in the treatment of many 
cases where foreign residence would not long ago have been 
considered an essential step, equally satisfactory results may 
be obtained in this country. We thoroughly agree, however, 
with the writers of the paper that there is one class of con- 
sumptive for whom a better climate than England can be 
found—namely, those who suffer from old-standing pulmonary 
tuberculosis with defective circulations and inability to stand 
cold, catarrhal symptoms, and perhaps with affection of the 
kidneys and other internal organs. For such subjects a 
milder climate is indicated. 


THE RAILWAY DISASTER IN PARIS. 


THE imagination could hardly paint anything more awful 
than the disaster which happened on the underground 
electric railway in Paris on August 8th. The occur- 
rence has certainly no parallel in the history of electric 
railways and the confidence of the public has naturally 
sustained a shock in regard to the security of this mode 
of travelling. It cannot be gainsaid that now and 
again evidences of the fearful results that might arise 
through a diversion of the electric potentialities on electric 
railways have presented themselves. We have written 
strongly in these columns, and more than once, on the 
risks to human life which ‘short-circuiting "" may involve 
and on the extreme measures which should be adopted to 
prevent the all-powerful electric current from taking the 
short path. The ** boxes” in our streets catch fire, ‘‘ leads” in 
the house get hot, and cables fuse on the railways and tram- 
ways—all through short-circuiting being established by a 
defect in the insulation. Short-circuiting is, in fact, the 
greatest source of anxiety to the electrical engineer, and 
however well the insulation be done various causes may be 
at work conspiring to its breakdown. The disaster in Paris 
seems to have been primarily due to an attempt to push 
to the terminus a train on which admittedly the motor 
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was ‘working badly. Vassengers in this train had been 
uivised to get out, but it appears that trains loaded with 
a human freight were employed to vet the broken-down train 
to the end of the journey There is little doubt, therefore, 
that the defective motor was the cause of a disastrous short- 
ircuiting, with the result that the train and the succeeding 
trains caught fire in the tunnel. Stifling fames arose, the 
ivhts, of course, were extinguished, and the whole 
The mental 


electric 
electric system became a jumble of fused wires. 
agony of the victims thus entombed must have been terrible. 
wer 80 lives and a black shadow of 
It is to be hoped 


The disaster has cost 
grief has 
that the otlicial inquiry, which must necessarily ensue, will 
‘lear up the actual cause of the calamity, at which we have 
made a confident surmise, and that the awful lesson which 


overspread the French capital 


uch an inquiry is bound to teach will not be lost to the world. 


MR. BURDETT-COUTTS ON THE ARMY 
MEDICAL VOTE. 

We have received a printed copy of the speech made by 
Mr. Burdett Coutts, M.P., in the House of Commons on 
August 3rd, on the vote for the Army Medical Establish- 
ment From this it would appear that his speech on 
that occasion was much longer, more important, and more 
than would be gathered from a 
published reports of it which appeared 
We have no desire to reopen a public 
but some com- 
To begin with, 


carefully thought out 
perusal of the 
in the daily press 
controversy of a 
ments on our part seem to be called for. 
we may say that, after having carefully read and con- 
sidered Mr. Burdlett-Coutts’s recent speech, we are quite in 
sympathy and agreement with a great deal that is 
contained in it. It was as to the time, form, and method 
which were adopted and followed by Mr. Burdett-Coutts 
with the view of arousing public attention at the beginning 
that exception was taken. THE LANCET was never 
among those who sought to stifle inquiry into the de- 
plorable circumstances set forth in the Times, the publication 
of which naturally gave rise to an almost universal feeling of 
indignant dismay. As time went on, and all the facts were 
elicited as to the actual conditions which brought about 
those deplorable occurrences, it became more and more 
apparent how very wide of the mark were many of the 
allegations and speculations that had been put forward. 
There is no need, however, to go into all this now. We 
lealt with the whole subject and with the needs and reform 
of the Army Medical Service, together with measures for the 
codperation of the civil profession in time of war, in a series 
of articles at the time and are glad to think that much of 
what we then suggested is now being done. Without agree- 
ing with every word that Mr. Burdett-Coutts said, we con- 
sider that he made an able and important statement which 
evidently impressed Mr. Brodrick not-e little. 

ECTOPIC (INTERSTITIAL) PREGNANCY COM- 

PLICATING UTERINE PREGNANCY, 

Tue complication of uterine by ectopic pregnancy is very 
rare. In the New York Medical Journal of June 27th Dr. 
J. B. Morrison has published a case which derives addi- 
tional interest from the fact that the ectopic pregnancy 
was interstitial. A woman, aged 35 years, who had had one 
child 11 years before and since then four abortions, came 
to him on Sept. 4th, 1902, saying that she had had a 
miscarriage on the previous day. She produced a fatus 
of about eight weeks’ development which had come 
away. The uterus was large, of about the size of an 
orange. On the right an ovoid mass one-half of the 
size of the uterus and continuous with it was felt. 
It was thought to be a mural fibroid or an old 
inflammatory lesion, perhaps a pyosalpinx adherent to 
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The cervix was soft and admitted the tip 
of the index finger. Contrary to advice the patient went 
away to the country. After 15 days she returned with 
a history of chill, fever for two or three days, and a foul 
discharge. Under anesthesia the uterus was curetted. 
Some clots and shreds of decidua were removed and hot 
permanganate of potassium solution was used for irrigation. 
Two hours later she had a rigor and a temperature of 105° F. 
In the afternoon there was another chill and the temperature 
rose from 102° to 105°5°. Agonising pain developed in the 
position of the right tube and ovary. Morphine was given and 
cold was applied. The temperature fell to 101°, but on the 
following morning it rose again to 105° and the pain became 
as intense as ever and for the first time paroxysmal. Tender- 
ness rendered examination almost impossible. ‘he symptoms 
pointed to acute peritonitis but the facial aspect between the 
paroxysms was good, the respiration was not shallow, and 
the pulse ranged between 88 and 100. The history seemed 
to negative extra-uterine pregnancy. For two days the 
temperature ranged between 102° and 104° and the pain was 
controlled by morphine. On the fourth morning profuse 
uterine hemorrhage occurred and the abdominal rigidity 
disappeared. The mass on the right of the uterus had 
diminished by one-half and during the examination a fcetus 
of from 10 to 12 weeks’ development was expelled. Under 
anwsthesia the cervix was dilated. The interior of the uterus 
was everywhere smooth, but on the right the finger passed 
into a cavity a little larger than an egg, to the edges of 
which pieces of tissue appeared to be adherent. On the 
floor the finger slipped over a smooth mass which proved to 
be the placenta. As much of it as possible was removed 
and the cavity was irrigated. The pain ceased entirely. 
The irrigation was repeated daily for five days and several 
pieces of placenta came away. The temperature fell and 
for five days ranged between 99° and 100°. There was a sero- 
sanguineous discharge. Beckman divides cases of interstitial 
gestation into two groups: (1) tubo-uterine, in which the 
communication with the uterine cavity persists, resulting in 
early abortion into the uterus; and (2) true interstitial, in 
which the ectopic gestation is separated from the uterine 
cavity by a muscular septum and the sac ruptures into the 
peritoneal cavity or uterus. Dr. Morrison’s case evidently 
belonged to the second class. The shreds felt at the orifice 
of the cavity were probably the remains of the ruptured 
septum. Perhaps the curetting, by weakening the septum as 
well as by producing uterine contractions, predisposed to the 
rupture. Before this occurred the diagnosis was practically 
impossible. 


the uterus. 





THE LANCASHIRE COUNTY COUNCIL AND 
VACCINATION. 


At the meeting of the Lancashire County Council held 
at Preston on August 6th the following motion, which 
was recommended by the public health committee, was 
discussed :— 

(a) That primary vaccination should be made compulsory; (b) that 
revaccination at or about the age of 12 years should be made com- 
pulsory ; (c) that the control of the carrying out of the Vaccination 
Acts should be transferred from the boards of guardians to the count 
councils ; and (d) that greater facilities for the supply of pure ayent 
nated lymph should be afforded. 

Mr. R. Sephton, the chairman of the committee, in proposing 
the motion said that the large number of cases of small- 
pox made additional measures necessary and there seemed 
to be no doubt that efficient vaccination was the only trust- 
worthy preventive. He stated that out of 416 cases reported 
during the quarter 280 patients had been vaccinated and 
there were 11 deaths, while of 109 non-vaccinated patients 
15 died. An amendment was proposed by Alderman Snape 
referring the motion for further consideration. ‘He 
thought it would be unwise to adopt a series of such ex- 
tremely drastic proyosals, especially when it was remembered 


Tue Lancet,] RESULTS OF THE SURGICAL TREATMENT OF TUMOURS OF THE BRAIN. [AvucGust 15, 1903. 485 








that a large number of people conscientiously objected to 
vaccination."’ The chairman, Sir John Hibbert, also demurred 
to the motion and the amendment was carried. It is a 
courteous euphemism to speak of the objections to vaccina- 
tion as they are ordinarily presented to the magistrates’ 
attention as ‘‘ conscientious,” as they are so often the result 
of ignorance or a contrary spirit. There are some people who 
are separated from their more ‘* level-headed’ neighbours by 
a peculiarity of mental constitution which renders them apt 
to take up with odd notions about many things besides 
vaccination and to be marked by many eccentricities, 
most of which may be harmless. If the possible con- 
sequences were not so serious the country could afford 
to let them revel in their fads to their hearts’ con- 
tent, but when their doing so is a constant danger to the 
health and the lives of the community it becomes a 
serious question whether the comparatively small number of 
objectors should be allowed to possess a weapon so 
dangerous. 


THE RESULTS OF THE SURGICAL TREATMENT 
OF TUMOURS OF THE BRAIN. 


Professor M. Allen Starr of New York has published 
in the Journal of Mental and Nervous Diseases for July a 
valuable paper summarising the results of the surgical treat- 
ment of tumours of the brain as practised during the past ten 
years and drawing the conclusions necessary for our future 
guidance in regard to diagnosis and treatment. la 1893 he 
was able to collect from literature 70 cases of tumour of 
the brain in which an operation had been undertaken. As 
a knowledge of the possibility of operation became more 
widespread, says Professor Starr, and the technique of the 
surgery of the brain more perfect reports of such operations 
grew more frequent and it was possible to collect 365 cases 
up to Jan. Ist, 1903. The results of operation in these 365 
cases are tabulated as follows :— 





Number of cases 
of cerebellar 
tumour. 


Number of cases 
of cerebral 
tumour, 


Results of operation. 





Tumour removed and patient ¢ 
recovered ae oo § 
Tumour removed and patient ¢ 
Gilead wn ess eet one ' 
Tumour found but not removed 
Tumour not found 


Total 





There are two elements which render the chances of 
success in the operation for tumours of the brain better at 
present than formerly. First, the accuracy of diagnosis 
is more possible. Given a history of a slowly progressing 
disease, with symptoms of headache, vomiting, vertigo, 
sensations of cerebral discomfort, progressive emaciation 
and feebleness, and optic neuritis, and the only probable 
hypothesis is the existence of a tumour of the brain. 
Hence the diagnosis of the nature of the disease is 
not difficult. Secondly, the possibility of localising tumours 
has also become more definite within the last 20 years. 
The occurrence of such symptoms as aphasia, local spasm 
and hemiplegia, hemianopsia, cerebellar staggering, and 
mental disturbance would help to locate the tumour, while 
the absence of these localising symptoms would make 
it evident that the tumour was inaccessible. The use 
of electrical saws has during the past three years 
largely superseded the use of the trephine, gouge, and 
chisel, and access to the brain can now be obtained 
in from six to eight minutes after the incision through 
the scalp has been made. Usually, adds Professor 
Starr, the brain can be exposed within ten minutes of 





the time of the beginning of the operation, whereas in older 
methods from 18 to 25 minutes were often expended in this 
part of the operation. Moreover, excision of a tumour 
which may reach to a depth of one or two inches below the 
cerebral surface, is now freely attempted and performed, 
and he considers that the statistics of the next ten years 
will show a very much greater percentage of successes 
than do the statistics up to the present time. The opera- 
tion for cerebellar tumours is attended with great difficulty 
and danger. The surface of the lateral cerebellar lobes 
accessible to the trephine or the saw is very rarely the seat 
of a cerebellar tumour. Such tumours lie either in the 
middl: lobe of the cerebellum, directly beneath the ten- 
torium, a point which cannot be reached from the 
lower surface of the cerebellum, or else they lie in 
the sulci between the cerebellum and the pons and medulla 
oblongata upon the base of the brain, a point which is 
ejually inaccessible. For this reason, concludes Professor 
Starr, failures are numerous in operations for cerebellar 
tumour, and after a considerable experience he concludes 
that it seems futile to attempt this operation. Occasionally 
a tumour may develop in one part of the brain and give rise 
to localising symptoms of a misleading character referable 
to another part of the brain. The local symptoms are there- 
fore not infallible in their indication and this may occa- 
sionally be a cause of failure. Soft and infiltrating tumours 
such as gliomata are difficult to remove entirely, and this 
variety of tumour is liable to recur even if removed in part. 
The dangers of hemorrhage and of meningitis are less 
dreaded to-day than formerly, proper asepsis preventing the 
latter complication in all cases. 


THE HOME FOR EPILEPTICS AT MAGHULL. 


THE fourteenth annual report of the Home for Epileptics 
at Maghbull, near Liverpool, includes the history and medical 
statistics of the institution for the year ending Dec. 3lst, 
1902. At the commencement of the year there were 138 
patients under care and treatment and at the end of the 
year there were 174. The class of patients received includes 
persons suffering from epilepsy but not from insanity. 
Epileptics deemed to be dangerous to themselves or others 
are not admitted. Instruction is given to the younger 
patients who are provided with the advantages of a 
regular day school and winter evening continuation classes. 
A local fire brigade, composed chiefly of patients, has been 
in existence for some years and recently on the occasion of 
a fire occurring in a barn attached to a farmhouse on the 
adjoining estate, the members of the fire brigade proved 
themselves efficient and quick in extinguishing the fire and 
in saving the main farm building itself. The committee of 
management now owns or rents about 100 acres of land where 
the patients are trained in agriculture. The farm account 
showed a profit for the year of £150, a fact which seems to 
show that by utilising the labour of the inmates the home 
can be made in a measure self-supporting. ‘The grounds at 
Harrison Home—a new building erected about a year ago for 
first-class patients—have been suitably laid out with ample 
tennis and croquet lawns, shrubbery, and flower beds. A 
billiard-room and other comforts of a first-class home? are 
provided. The male patients are trained to steady work in 
the fields and gardens or about the houses and the female 
patients to house and laundry and garden work. The patients 
are also trained in basket-making, joinery, choir singing, 
and brass band music. The subjects taught in the day 
school and in the evening continuation classes include 
reading, writing, arithmetic, drawing, singing, history, 
geography, wood-carving, drill, and kindergarten work. 
The medical report states that amongst the 94 female 
patients the total number of fits recorded during the year 
was 10,103. Of these 5212 were slight attacks. The more 
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5 severe fits numbered 4891 and of these 2633 occurred during 
the daytime and 2258 at night. Amongst the 104 male 
patients 13,309 fits were recorded during the year, of which 
number 4164 were attacks of petit mal. No serious accidents 
occurred during the year and there was practically an entire 
freedom from epidemics. The average duration of epilepsy 
in patients prior to their admission to the home was found 
to be 127 years. The benefits of the home seem to be much 
more manifest, says the report, in recent than in inveterate 
cases of epilepsy. e 


THE PREVALENCE OF SMALL-POX, 


Dunincg the month ended July 3lst only 2 cases of 
small-pox have been notified to the Essex county council— 
namely, 1 each in the urban districts of Leyton and 
Waltham Holy Cross respectively. During the period from 
July 16th to 3lst inclusive 7 cases of small-pox have been 
reported to the Local Government Board for Scotland 
namely, 2 from each of the burghs of Dundee, Gourock, 
and Greenock, and 1 from the Turriff district of Aberdeen- 
shire. In addition to the cases reported from Gourock, the 
death of an unvaccinated infant was registered as due to 
chicken-pox, but from these associated cases it is now 
regarded as having been caused by small-pox. 





ACUTE OBSTRUCTIVE PERITONITIS. 


Ir is not sutliciently recognised that an acute peritonitis 
may give rise to symptoms almost indistinguishable from 
those which characterise acute intestinal obstruction. In 
both of these conditions there are present severe abdominal 
pain, constipation, and persistent vomiting, and in both 
the abdominal muscles are hard and meteorism is present. 
in fact, so closely do these two diseases resemble each 
other that on many occasions surgeons have opened the 
abdomen under the full expectation of finding and relieving 
a volvulus or some form of internal strangulation, and yet 
the only condition discovered has been acute peritonitis. 
The form of peritonitis which most commonly gives rise to 
this simulation of intestinal obstruction is that resulting 
from perforation of a vermiform appendix, but it may also 
develop from perforation of the stomach or intestine, 
especially if the perforation is very minute. A case, which 
not improbably belongs to this class, under the care of 
Dr. Gilbert Kempe of Salisbury and Mr. E. Kempson Brown, 
appears in the present issue of Tuk Lancer. The resem- 
blance between the symptoms of the two conditions is 
very great, and naturally so, for the peritonitis does indeed 
cause a form of intestinal obstruction, since it puts a 
stop to the normal peristalsis of the bowel. In what way 
this paralysis arises is not known, but it may not un- 
reasonably be ascribed to the spread of the intlammatory 
process from the serous coat to the muscular coat of the gut, 
or to a toxic action of the products of the peritoneal 
inflammation on the muscular fibres. Be this as it may, 
the result is that no onward movement of the intestinal 
contents occurs. Even the gases present accumulate, 
increasing as the decomposition advances and thus giving 
rise to the marked meteorism present, and this in its turn 
increases the intest.nal paralysis by causing over-distension. 
Although this acute obstructive peritonitis, as it may well 


gnosis between them. In peritonitis the tenderness is more 
marked, especially in the earlier stages, and the rigidity of 
the abdominal wall is greater; the vomiting is less 
severe and less likely to become fecal in character ; 
the constipation also is often not absolute, for slight 
liquid motions or tlatus may pass. The question of 
treatment is important. It is useless to attempt to force 








be called, resembles so closely the acute intestinal obstruc- | 
tion, yet there are differences which may sutftice for a dia- | 
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the intestinal contents onwards by purgatives, for the 
paralysed muscular coat cannot respond to the stimuli. The 
judicious administration of strychnine, especially hypo- 
dermically, may in the milder cases prove sufficient, but 
in those more severely affected an enterostomy is indicated. 
The abdomen should be opened, preferably below the 
umbilicus, and a piece of the distended small bowel 
brought to the aperture and after fixation incised, 
a drainage-tube being inserted if necessary. The nearer 
the ileo-cwcal valve the intestine is opened the better, 
provided that it serves to drain the bowel, for the 
greater will be the absorbent intestinal surface and the less 
the risk of wasting. As the over-distended bowel regains its 
normal calibre the palsied muscular fibres will tend to 
regain their contractility, and when all obstruction has been 
removed the symptoms arising from it will disappear. These 
cases are of great importance and a timely operation will 
effect much in patients apparently moribund. 


ALCOHOL AS A DRUG AND AS A BEVERAGE. 


Dr. J. J. Ridge, the honorary secretary of the British 
Medical Temperance Association, writes to us saying that 
** Dr. Frederick Roberts, in his Address on Medicine, referred 
to the important international medical manifesto on alcohol, 
which has been signed by many professors and others at 
home and abroad. He condemned both it and them as going 
‘too far,’ on the ground that alcohol is, in his opinion, of 
| much service as a medicine in certain cases, and he spoke of 
| the supporters of the manifesto as those ‘who absolutely 

and entirely object to the use of alcohol in any circum- 
| stances.’ Dr. Ridge points out that the manifesto in 
| question made no reference to the use of alcohol as a drug 
but only as a beverage, and that he knows of no member of 
the British Medical Temperance Association who absolutely 
and entirely objects to the use of alcohol in any circum- 
stances. Our own opinion, which we have frequently set 
forth, is that alcoholic beverages are of value in certain 
forms of disease, and that their value depends not so much 
upon the alcohol but upon the vinous ethers which these 
beverages contain, or should contain. No medical man 
doubts that intemperance in alcohol is an appalling factor 
in the spread of crime, disease, and poverty, and it is 
undoubtedly the duty of the medical profession to endeavour 
{ to stay the curse of drink by every means in its power. 

This was a point upon which Dr. Roberts himself laid stress 

in his address. 











WE have received the Report on the Nature, Pathology, 
| Causation, and Prevention of Dysentery and its Relationship 
| to Enteric Fever published by the Commission appointed by 
| the Secretary of State for War in August, 1900. 





Dr. T. E. Thorpe, C.B., F.R.S., the principal chemist of 
the Government Laboratory, has issued his report for the 
year ended March 3lst, 1903, an important document which 
will receive our early attention. 








| Dr. Robert Jones, resident physician and superintendent 
| of the London County Asylum, Claybury, has been enrolled 
an Honorary Associate of the Order of St. John of Jerusalem. 


His Majesty the King has been pleased to grant to the 
National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury, a Royal Charter of Incorporation. 


THE death is announced of Dr. George Balfour, physician- 
in-ordinary to the King in Scotland, and the author of the 
well-known treatise on the Senile Heart. 
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THE NEW WATER-SUPPLY OF MARGATE. 


THE municipal authorities of Margate have now dealt 
successfully with two leading requirements of sanitation : 
they have provided for the effectual disposal of the sewage 
of the town and for an abundant supply of pure water for 
drinking purposes. In 1890 a comprehensive, and what has 
since proved to be an eflicient, main drainage scheme 
was provided and on August 6th last the new public 
water-supply for the town was inaugurated by the mayor. 
It had been found that the new sewage works caused 
heavy demands upon the water-supply and not only did the 
existing supply ran short but its quality for drinking purposes 
seriously deteriorated. It became evident that as the wells 
were more vigorously pumped to meet increasing needs per- 
colation of the sea water happened, with the result that 
the drinking water of Margate soon assumed a brackish taste 
and the Tivoli, the original source of supply, was found to 
contain as much mineral salts as 172°69 grains per gallon. 
Attempts were made, presumably for economical reasons, to 
obtain auxiliary supplies by sinking wells in the neighbour- 
hood of the existing works but with limited success, while 
no appreciable advance was made as regards quality. The 
water was brackish, as might be supposed seeing that the 
water line was reduced so low that the wells, at any rate 
in the summer season, were nearly always pumped below 
the sea-level and frequently they were exhausted. 

Such a condition of things was obviously a great reproach 
to a town like Margate which enjoys a deserved reputation 
in regard to the tonic and invigorating properties of its air. 
Strictly speaking, to describe a place as a health resort with 
the knowledge that its water-supply was not only short but 
objectionable in quality would be incongruous. This aspect 
of the question was, however, not at first seriously appre- 
ciated by the inhabitants of the town nor did they see how 
their interests could be affected. Happily, however, ignorance 
as to the serious issues which such a position might involve 
disappeared, such opposition to reform as existed was broken 
down, and the authorities at Margate may be warmly con 
gratulated on having brought a scheme promoted in the best 
interests of the town to a satisfactory conclusion. A con- 
siderable amount of prejudice and misunderstanding existed, 


for when the facts were placed before the electorate, together | 


with the proposal to go to an abundant catchment area some 
15 miles away from the town in the direction of Canterbury 
and a poll was taken in February, 1901, the result was that 
the scheme was rejected. A year later, owing to a well- 
organised movement, in which the representatives of the 
medical profession at Margate had a considerable share, 
the owners and ratepayers gave their consent by a 
substantial majority. We heartily congratulate the medical 
men at Margate upon this important sanitary triumph which 
after much uphill work they helped to secure. The 
Wingham scheme, as it is called, was proposed by Mr Albert 
Latham, the borough engineer, after he had received an in- 
struction from the corporation to inquire into the subject. 
This scheme gained the approval of the well-known water 
engineers, Mr. Charles Hawksley and Mr. Edward M. Eaton, 
and of the geologist, Mr. W. Whitaker, who in their report 
wrote: ‘* We consider that this scheme will afford an ample 
supply of water, good and admirable in quality, and sutticient 
in quantity to meet the growing demands of Margate for 
many years.to come.” Subsequently the Act of Parliament 
authorising the scheme received the Royal Assent on 
August 6th, 1902, so that the completion of the under- 
taking has, officially speaking, occurred exactly within a 
year of the formal leave to commence work. Asa matter of 
fact, the works were started on (Oct. 21st, 1902, and the new 
water was supplied to Margate for the first time on July 16th, 
1903. The entire cost will be about £120,000. 

The village of Wingham, where the new pumping station is 
situated, lies near the outcrop of the line of chalk hills 
extending from Canterbury to Dover. The new pumping 
station is about a mile south of the village and is on the 
main road from Wingham to Adisham railway station on the 
South-Eastern Railway. Behind the pumping station the 
hills continue to rise until the ridge is reached at a distance 
of four miles, the water from the intervening land serving 
to feed the adits at the station. So far some 1200 
yards of adits have been driven and nearly 3,000,000 gallons 
per day are furnished by them. Powers, however, have been 





obtained for driving no less than three miles of adits if 
necessary in order that the supply may be abundant both for 
present and future requirements. The amount required for 
the supply of Margate at the height of the season (at the 
present time) is 1,250,000 gallons per day. The well at the 
pumping station is sunk to ordnance datum, which is 130 
feet below the surface of the ground, and the adits are driven 
in two directions at that level, rising slightly as they penetrate 
the ground, running away from the well. It is stated that 
within a week after the heavy pumping by the contractors’ 
pumps had ceased for the purpose of driving the adit the 
water rose to within two feet of the height at which it had 
stood before this heavy pumping was started. This pumping 
was continued for six months. Special precautions have 
been adopted by the corporation to prevent the pollution of 
the environment. It is, however, confidently felt that there 
is not much risk on this head as the district forming the 
watershed is very thinly populated. The rising main from 
the pumping station at Wingham to Margate is 14 miles in 
length and 18 inches in diameter, this size being con- 
sidered equal to the demands of the town for many 
years. The main is carried across the river Stour 
by being slung to the new bridge recently erected 
over that river at Pluck’s Gutter by the local authorities, 
including those of the borough of Margate. In arranging a 
supply from the Wingham district for Margate the corpora- 
tion entered into arrangements for the supply of the parishes 
which lie along the route of the main. ‘There are thus 18 
parishes and a high and low service tank have been erected 
for the supply of these parishes, a scheme which involves 
the laying out of 30 miles of mains, of which nine miles 
have alrealy been laid, the rest being in progress. The 
quality of the new water-supply is quite satisfactory according 
to both the results of bacteriological and chemical analysis, 
the former having been undertaken by Dr. Klein and the 
latter by Mr. Sidney Harvey, F.1.C., the analyst to 
the city of Canterbury and to the boroughs of Dover, 
Faversham, and Margate. The water is of the usually pure 
type derived from the chalk and shows an irreproachable 
organic purity similar to that of the water supplied from 
chalk wells by the Kent Water Company. The hardness is 
nearly all removed by boiling, for out of a total of 21:3 
grains per gallon only 2:2 grains remain after boiling. Alto- 
vether the new water-supply to Margate belongs to the class 
of excellent drinking water. 

Considerable praise is due to those who were responsible 
for carrying out the engineering arrangements, to those 
representing the corporation who successfully piloted the 
Bill through Parliament, and to those who (in spite of the 
opposition and prejudice which they had to face) persevered 
in the best interests of the public health in bringing the 
scheme to an accomplished fact. Margate may be congratu- 
lated upon having removed a source of reproach upon its 
health which sooner or iater would have seriously militated 
against the prosperity which it enjoys. 





THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


THE following are the awards recommended by the com- 
mittee of distribution for the year 1903 :— 
General Hosprra.s. 


Charing Cross Hospital, £1083 6s. Sd.; Freneh Hospital, £346 13«. 4d. ; 
German Hospital, £617 108.; Great Northern Central Hospital, 
£1121 5a.; Guy's Hospital, £2275; Hampstead Hospital, £227 10s. ; 
Italian Hospital, £189 lle. 8d.; King’s College Hospital, £1527 10s. ; 
Londoa Hospital, £5546 lis. 4¢.; London Homeapathie Hospital, 
£568 15s.; Phillips’ Memorial Hommepathic Hospital, £30 68. 8d. ; 
Lomion Temperance Hospital, £588 6s. 8d. ; Metropolitan Hospital, 

. Sd.; Mildmay Hospital, £514 3s. 4d.; Miller Hospital and 

Kent Dispensary, £525; North-West London Hospital, 

. 4d.; Poplar Hospital, £617 10*.; Queen's Jubilee Hospital, 

4d.; Royal Free Hospital, £1300; St. George's Hospital, 

£1137 108.; S. 8S. John and Elizabeth Hospital, £276 5«.; St. Mary's 

Hospital, £2600; St. Thomas's Hospital, £292 10s.; Seamen's Hospital 

Seciety, £1592 10s.; Middlesex Hospital and Convalescent Home, 

£2515 16s. Sd.; Tottenham Hospital, £390; University College 

Hospital, £1798 6e. Bd.; Walthamstow, £92 le. &d.; West Ham 

Hospital, £5635 6. 8¢.; West London Hospital, £1170; Westminster 
liospital, £1451 13s. 4d 

Caest Hosprrats, 

City of London Hospital for Diseases of the Chest, Mpg 
£1105; Hospital for Consumption, Brompton. £1733 f«. Sd.; Mount 
Vernon Consumption Hospital, Hampstead, £780; Royal Hospital for 
Diseases of the Chest, City-road, £487 10e.; Royal National Hospital 
for Consumption (Ventnor), £379 3s, 4d. 
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£71 ide } 
Hospital for the Dying 


| 18s. 4¢.; Santa Claus Home, Highgate, £59 lle. 8d.; St. John's 
Hospital sLewisham, £162 10s.; Home for Consumptive Females, ni/ 


DISPENSARIES. 

Battersea Provident Dispensary, £92 ls. Ed.; Billingsgate Medica 
Mission, £21 lds. 4d.; Biacktriars Provident Dispensary, £21 Ida. 4d 
Bloomsbury Provident Dispensary, £14 ls, 8d. ; Brixton, &c., Disper 
sary, £56 64. Sd.; Brompton Provident Dispensary, £17 €s. &d.; Can 
terwell Provident Dispensary, £65; Camden Town Provident Disper 
sary, £14 la. Sd.; Chelsea, Brompton, and Belgrave Dispensary 
£57 8s. 4. Chelsea Provident Dispensary, £13; Child's Hill Provident 
| Dispensery, £15; City Dispensary, £94 <*. 4¢/.; City of London and 
Kast London erm iy £16 Se.; Clapham General and Provident 
Dispensary, £23 16s. t¢.; Deptford Menical Mission, £23 16a. &d 
Kastern Dispensary, £52 ICs Kast Dulwich Provident Dispensary, 
£57 les. 4¢., Farringdon General Dispensary, £45 €s. td.; Finsbury 
Dispensary, £46 15e.; Forest Hill Dispensary, £°3 be. 8¢.; Greenwich 
Provident Dispensary, £27 ls. tel.; Hackney Provident Dispensary 
£15; Hampstead Provident Dispensary, £45 6. fd. ; Holloway and 
North Islington Dispensary, £54 Se. 4d.; Islington Dispensary, 
£59 lle. td.; Kensal-town Provident Dispensary, £10 Iés. &d 


Kensington Dispensary, £51 Se.; hilburn, Maicavale, and St 
John's wood Dispensary. a i) tal ; Kilburn Provident 
Mesical Institution, £2 4d London Dispensary, Spital 
fielis, £17 Ga 8el.; endes Me «lical Mission. Endell-street 


£108 6a. Sd. ; Metropolitan Dispensary, £56 6*« 8d.; Notting-hill Pro 
vident Dispensary, £14 le. 8d.; Paddington Provident Dispensary, 
£52 10e.; Portlanet Town Dispensary, £21 ifs. 4¢.; Publie Dispensary, 
Clare Market, W_C., £45 6s. dc. ; Queen Adelaide's Dispensary, £29 5« 

Koyal General Dispensary, £c7 le. bd.; Royal Pimlico Provident Dis 
pensary, £54 fe. 4d Reval South London Dispensary, £62; St. 
George's and St. Jamess Dispensary, £54 Ze. 4c; St. George's, 
Hanover-square, Provident Dispensary, £52 1Cs.; St. John’'s-wood 
Provident Dispensary, £45 10s ; St. Marylebone General Dispensary, 
£41. 3s. 4d. ; St. Pancras and Northern Dispensary, £34 lds. 4d.; South 
Lambeth, Stockwell, and North Brixton Dispensary, £45 fe. &d. 
Stamford-hill, Stoke Newington, Dispensary, £65; Tower Hamlets 
Dispensary, £45 lde.; Walworth Provident Dispensary, £16 oe 

Wandsworth-common Provident Dispensary, £10 lbs. td. ; Westbourne 
Provident Dispensary, £16 5«.; Western Dispensary, £59 lle. 8d. ; 
Western General Dispensary, £155 ba. 4d., Westminster General Dis 
pensary, £41 ds. 4d.; Whitechapel Provident Dispensary, £28 3a. 4d. ; 
and Woolwich Provident Dispensary, £19 10s, 
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FROM 
LECTURES 
ON THE 
PRINCIPLES AND PRACTICE OF PHYSIC, 
BY DR. ARMSTRONG. 


Theatre of A ae: Webb Street. 


The following is an Abstract’ of Dr. Armstrong's Lectures 
on Chronic Affections of the Fauces, Air Passages, Lungs, 
and Heart. 

Pulmonary Consumption. 


Dr. ARMSTRONG remarked, that pulmonary consumption 
was most common in individuals under twenty-five years of 

, but that he had seen many cases between that age and 
thirty-five, and several at a much later period of lite than 
the last-mentioned. He considered the delicacy of young 
persons as the cause by which they were most predisposed, 
and observed, that two circumstances were almost always 
found to concur in the production of pulmonary con- 
sumption, namely, a breaking up or giving way of the 
general strength, and the application of what is called 
cold, under that condition of the body. He adduced 
several cases in proof of this assertion, some of which arose 
in this manner from copious bloodletting, some from spare 
diet, some from mental anxiety, some from over-exertion, 
some from night-watching, some from disorders which in- 
| terrupted the digestion, and others from the like occasions. 
He said that the same reasoning was applicable to the pro- 
duction of the disease in the lower animals, for that sheep, 
young horses, and rabbits, being badly fed and exposed to 
cold at the same time, were apt to become con-umptive. 
Dr. ARMSTRONG considered this view of the subject as of 
the highest importance to society in a preventive point of 
view, and especially to those families in which the tendency 
to consumption hereditarily prevailed ; for he contended 
that this complaint might be prevented in such families by 
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maintaining the general strength through a nutritious diet 
and other regimenal points, and by giving tone to the 
surface of the body, first by tepid and next by cool sponging 
or ablution ; but in this variable climate he strongly recom- 
mended the use of thin flannel, even in the summer, and of 
fleecy hosiery in the winter ard spring, next the surface, 
where the least suspicion of, or tendency to phthisis existed. 
The development of phthisis, according to his observation, 
was always preceded by some change in the functions of the 
skin, which became more faded than natural, and by some 
consentaneous irritation of the internal mucous membranes, 
especially of the intestinal canal and of the bronchial 
passages; but he admitted that the local irritation which 
preceded the attack was occasionally in the pleura or lungs. 

Dr. ARMSTRONG spoke in strong terms against the 
empirical use of mercury in the British metropolis for many 
supposed hepatic or duodenal affections, and was fully 
confident that, by breaking up the general strength, and 
by disordering the functions of the skin, it was a very 
common cause of inducing phthisis, aided by the operation 
of our changeable climate. 
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LOCAL GOVERNMENT BOARD. 
REPORTS OF MEDICAL OFFICERS OF HEALTH, 


The City of Londor.—Some indication of the remarkable 
changes as regards population which are taking place in the 
City of London may be gathered from the fact that on 
April 1st, 1891, the night population was 37,702, whereas in 
1901 the night population had fallen to 26,923. But these 
figures convey a very misleading conception of the great im- 
portance of sanitary administration in the City of London 
as regards the health not only of the metropolis but of 
that vast migratory population which is dependent upon 
the City for a livelihood, one which inhabits an area far 
beyond the limits of what is called ‘‘Greater London.” 
Perhaps one of the most important health functions to 
which the sanitary authority of the City can devote itself 
is the control of foodstuffs, and in this connexion we 
are glad to see that attention has recently been directed 
to the condition of the kitchens of restaurants. Dr. W. 
Collingridge reports that out of 155 kitchens inspected 
76 were in the basement, and although this is by no 
means uncommon in London generally it is obviously 
preferable that such places shall be in situations where 
abundance of light and air can be procured and where 
ventilation can be carried out by other means than through 
a street grating which acts as a variety of scraper for the foot 
passengers passing over it. It is not difficult to understand 
how food stored, although only for a short time, in these 
kitchens might be expected to contain bacteria of animal 
origin, and the fact that in 26 instances the water- 
closet opened or was ventilated directly into the kitchen 
is sufficient to make the public eschew such restaurants 
until these conditions are remedied. We are told that in 
one case the lobby of the water-closet was used for the 
storage of meat. This question of the storage of food in- 
tended for human consumption does not receive as much 
attention as it deserves and we should be glad to see some 
by-laws drawn up for regulating the position of pantries, «c., 
in all new houses. The City has now followed the example 
set by Kensington and other London boroughs and appointed 
a woman sanitary inspector and the medical officer of health 
is well pleased with the work which she is doing. A certain 
portion of this work has consisted in the inspection of ladies’ 
waiting-rooms at all the railway stations in the City and we 
wish that every sanitary authority throughout the country 
would have these conveniences for both sexes periodically 
inspected. Weare glad to see that Miss Safford, the newly 
appointed sanitary inspector to the City, has drawn the 
attention of employers to the importance of providing 
sanitary conveniences in offices, more especially those in 
which women are employed as typewriters and clerks. She 
states that in ‘‘ the very large majority of these offices there 
is no sanitary accommodation provided for the women em- 
ployed.” Among other nuisances which obtain in the City 
those created by smoke are being vigorously attacked. 
Dr. Collingridge gives an interesting account of the removal 
ef the remains of convicts who had died or been executed at 





Newgate Gaol. By an order of the Home Secretary the 
remains of 92 persons were thus removed under the 
superintendence of the medical officer of health. The 
experience gained by the exhumation referred to seems 
to have satisfied Dr. Collingridge that the present method 
of dealing with the bodies of those who have under- 
gone capital punishment is, to say the least of it, 
eminently unwholesome. It seems, however, from an 
interesting passage which is quoted in the report before 
us from a work on the law of burial that the bodies 
of murderers were at one time denied burial altogether, 
and when this prohibition was withdrawn it was enacted that 
the body of every murderer should either be dissected or hung 
in chains. The present law upon this subject provides for 
an alternative to intramural burial and Dr. Collingridge 
suggests that it might be taken advantage of. We have no 
space to deal at all freely with the subject of the destruction 
of unsound food but it may be noted that 362 cartloads of 
such food were destroyed as trade refuse during 1902. 
Cases of ice-cream poisoning occurred during the summer 
and in certain ice-creams subsequently submitted to him 
Dr. Klein discovered organisms which were highly 
pathogenic to guinea-pigs. There can be no doubt that 
much good is likely to accrue from the London County Council 
(General Powers) Act, 1902, which contains clauses as to 
the control of ice-cream manufacture. It is largely the 
conditions under which the materials are stored between 
boiling and freezing which are responsible for contamina- 
tion of ices, an inference which is drawn from the fact 
that most of the pathogenic organisms discovered are non- 
sporing organisms and as such were likely to be destroyed 
by the boiling process. Under the regulations now drawn 
up by the City corporation it is provided that freezing 
must take place immediately after boiling. Dr. Colling- 
ridge’s interesting report also contains an account of the 
action taken by the corporation with regard to contami- 
nated shell-fish—a matter which has recently been the subject 
of discussion in these columns. 

The City of Birmingham —Dr. Alfred Hill has now made 
30 annual reports upon the health of the popu’ation of 
Birmingham, and in this his thirtieth and, we believe we 
are right in saying, farewell report he has the great 
satisfaction of being able to announce the fact that the 
death-rate for 1902 was the lowest ever recorded for the city. 
Not only bas Dr. Hill served Birmingham long and faithfully 
as medical officer of health, but he has also an unbroken 
record of 41 years’ service for the city in the capacity of 
public analyst. The population of Birmingham at the 
middle of 1902 was estimated at 528,181 and the following 
record of the inroads of death for the three years 1900-02 
among the several age groups is sufliciently interesting to 
merit reproduction :— 

Under 1 year 
Between land 5 years 
5. 39 ” 
Bae wa ‘ 21 o 
1 ue BD we a ee 37 is 
BS. 8 ws a ee 
45 ,, 65 28°1 oe 
Over 65, sie: chika 99°4 os 
As Dr. Hill observes, the most important feature in this 
table is the toll exacted by death from the infant popula- 
tion of the city. Scarlet fever was quite remarkably 
prevalent during 1902, no fewer than 5044 cases having 
been notified, a number which gave an attack-rate of 
9.39 per 1000 of the population. The fatality-rate 
for the year was 5°8 per cent. The incidence of the disease 
varied materially in different wards of the city—i.e., from 
14.1 to 4:0 per 10,000. Dr. Hill states that these figures 
send to show that scarlet fever is as much a disease of the 
healthy as of the unhealthy wards—i.e., it bears no relation 
to what are generally regarded as insanitary conditions. A 
large number of the cases notified were isolated in hospital, 
as many as 4534 cases having been thus dealt with. As 
regards pulmonary tuberculosis the death-rates in the dif- 
ferent wards ranged from 27:8 to 9 per 10,000, facts from 
which with those of previous years Dr. Hill infers that ‘‘ con- 
sumption is principally a disease of the less sanitary portions 
of the city where both the hygenic and social conditions are 
of inferior character.” Dr. Hill devotes considerable space 
to the housing question, and as to this he remarks: ‘‘ The 
most trying need of Birmingham at the present moment is 
better house accommodation for the labouring classes.” He 
adds that houses of three or four rooms are being continually 
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removed to make way for business premises, and as no 
additional! houses of this type are erected there is a great 
difficulty in dealing with the housing question. He advises 
the city council to erect such accommodation under Part 3 
of the Housing of the Working Classes Act. Dr. Hill thinks 
that consumption and certain other preventable diseases will 
never be stamped out until new healthy houses have been 
provided 

Salford County Berough.—Mr. Charles H. Tattersall 
reports that an outbreak of typhus fever occurred in Salford 
during 1902. There were altogether 49 cases and of these 
15 died. The outbreak appears to have been set going, as 
usual, through the agency of unrecognised cases and it is 
not unlikely that the disease may have been introduced 
from Liverpool. It was only by means of a house-to-house 
inspection that the course of the disease was checked and 
the sanitary inspectors were instrumental in bringing to 
light several unrecognised cases. A teacher in one of the 
schools was attacked and as she lived in a house with other 
teachers employed in other schools it was deemed desirable 
to close all the schools with which such teachers were con- 
nected. Cienerally it was found that those attacked were 
living under overcrowded, dirty, and poverty-stricken con- 
ditions, but nine of the cases appear to have belonged to a 
class in which those conditions did not obtain. Three of 
these nine were employés of the corporation—i.e., a vanman, 
a nurse, and a wardmaid. Under the powers conferred upon 
Salford by its Improvement Act of 1899 24 samples of 
milk supplied to Salford were sent to Professor 8. Delépine 
for bacteriological examination and 20°8 per cent. of such 
samples were found to cause tuberculosis. The farms 
from which these samples came were visited and the cows 
were examined. Of the five cows which had yielded the 
tuberculous milk two had already been slaughtered and milk 
from five additional cows with suspicious-looking udders was 
taken for examination. Four of these samples caused 
tuberculosis. 
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HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8257 births and 4139 
deaths were registered during the week ending August 8th. 
The annual rate of mortality in these towns, which had 
been 13°5, 13°4, and 144 per 1000 in the three pre- 
ceding weeks, declined to 14°3 last week. In London the 
death-rate was 13°0 per 1000, while it averaged 14°9 in 
the 75 other large towns. The lowest death-rates in these 
towns were 5:1 in Burton-on-Trent, 5°3 in Hornsey. 5-7 in 
Coventry, 6 2 in Southwark, 6:8 in Leyton, 7:1 in Barrow 
in-Furness, 7°4 in Bournemouth, and 76 in Swansea ; the 
highest rates were 21:0 in Wigan, 21°5 in Burnley, 22:7 in 
Ipswich, 23 8 in Grimsby, 24:3 in Sheffield, 24 8 in Birken- 
head, and 26 6 in Bootle. The 4139 deaths in these towns 
last week included 717 which were referred to the principal 
infectious diseases, against 473, 532, and 591 in the 
three preceding weeks ; of these 717 deaths 480 resulted 
from diarrhcea, 61 from whooping-cough, 57 from measles, 
44 from diphtheria, 38 from scarlet fever, 29 from “fever” 
(principally enteric), and eight from small-pox. No death 
from any of these diseases was recorded in Hornsey, 
Hastings, Bournemouth, Devonport, Burton-on-Trent, Hands- 
worth, Smethwick, Huddersfield, or Stockton-on-Tees ; the 
highest death-rates from these principal infectious diseases 
were recorded in Walsall. Grimsby, Birkenhead, Bootle, 
Wigan, Warrington, Shetlield, and Newport (Mon.). The 
greatest proportional mortality from measles occurred in 
Ipswich, Stockport, and Sheffield ; from diphtheria in 
Nottingham and Wallasey ; from whooping-cough in Reading, 
Rochdale, Shetlield, and Newport (Mon.); from * fever” in 
Grimsby; and from diarrhea in Grimsby, Birkenhead, 
Bootle, St. Helens, Warrington, Sheffield, and Rotherham. 
The mortality from scarlet fever showed no marked excess 
in any of the large towns. Small-pox caused one death 
in Birmingham, one in Liverpool, one in Manchester, two 
deaths in Halifax, one death in Leeds, and two deaths 
in Newcastle-on-Tyne, but not one in any other of the 
76 large towns. The Metropolitan Asylums hospitals con- 
tained 48 small-pox patients on Saturday last, August 8th, 
against 71, 71, and 66 on the three preceding Saturdays ; 
four new cases were admitted during last week, against seven, 
12, and nine in the three preceding weeks. The number of 
scarlet fever patients under treatment in these hospitals and 
in the London Fever Hospital, which had been 1710, 1711, 
and 1726 at the end of the three preceding weeks, had 





further increased to 1771 at the end of last week ; 216 
new cases were admitted during the week, against 243, 
229, and 237 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 115, 132, and 110 in the three pre- 
ceding weeks, fell again last week to 107, and were 28 
below the number in the corresponding period of last 
year. The causes of 39, or 0°9 per cent., of the deaths 
in the 76 large towns were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Salford, 
Bradford, Hull, Newcastle-on-Tyne, and in 48 other smaller 
towns ; the proportions of uncertified deaths were 
registered in Northampton, Liverpool, and Bury. 





HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15:2, 15°4, and 14:7 per 
1000 in the three preceding weeks, fell again to 14°6 per 
1000 during the week ending August 8th and was 0°3 
per 1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the t 
Scotch towns from 11:3 in Paisley and 11:6 
in Aberdeen to 19°0 in Leith and 20°3 in Greenock. The 
478 deaths in these towns included 34 which were referred to 
diarrhea, six to ‘‘fever,” six to scarlet fever, five to 
whooping-cough, five to measles, and four to diphtheria. 
No death occurred from small-pox during the week. In 
all, 60 deaths resulted from these principal infectious 
diseases last week, against 57, 62, and 63 in the three 
preceding weeks. These 60 deaths were equal to an 
annual rate of 1:8 per 1000, which was 0°1 per 1000 above 
the mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of diarrhea, which 
had been 22, 34, and 28 in the three preceding weeks, were 
again 28 last week, of which 21 occurred in Glasgow, four 
in Dundee, and three each in Edinburgh, Leith, and 
Greenock. The deaths referred to different forms of 
‘* fever,” which had been three, six, and five in the three 
preceding weeks, rose again to six last week and included 
five in Glasgow. Four of the five fatal cases of measles, 
and four of the five fatal cases of whooping-cough occurred 
in Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 73, 79, and 69 in the 
three preceding weeks, fell last week to 54, and were nine 
below the number ip the corresponding period of last year. 
The causes of three, or 0-6 per cent., of the deaths registered 
in these eight towns last week were not certified. 





HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 16:0, 17°5, 
and 18°3 in the three preceding weeks, was 18°2 per 
1000 during the week ending August 8th. During the 
four weeks the death-rate has averaged 175 per 1000, the 
rates during the same period being 13:1 in London and 
14 3 in Edinburgh. The 132 deaths of persons belonging to 
Dublin registered during the week under notice were one 
less than in the preceding week and included eight which 
were referred to the principal infectious diseases, against 
six, nine, and five in the three preceding weeks ; 
of these, five resulted from diarrhcea and one each from 
small-pox, measles, and whooping-cough, but not one from 
scarlet fever, diphtheria, or ‘‘fever.”" These eight deaths 
were equal to an annual rate of 1-1 per 1000, the death- 
rates from the principal infectious diseases last week being 
1-7 in London and 1°3 in Edinburgh. The fatal cases 
of diarrhcea, which had been one, one, and four in the 
three preceding weeks, increased to five last week. The 132 
deaths in Dublin last week included 32 of children 
under one year of age and 30 of persons aged 60 years and 
upwards ; the deaths of infants showed a decline of eight, 
and those of elderly persons an excess of 10, as com- 
pared with the respective numbers recorded in the preced- 
ing week. Six inquest cases and five deaths from violence 
were registered and 49, or more than a third, of the deaths 
occurred in public institutions. The causes of seven, or 
more than 5 per cent., of the deaths registered in Dublin last 
week were not 





VITAL STATISTICS OF LONDON DURING JULY, 1903. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 


1903. 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING JUL) 
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appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 


table was equal to an annual rate of 6°4 per 1000 of 
the population, estimated at 4,613,812 persons in the 
middle of the year In each of the two preceding months 
the rate had been 6°0 per 1000 lhe rates were con 
siderably below t iverage in Hammersmith, Chelsea, 


e 
Hampstead, Stoke Newington, Southwas and Camberwell, 
while they showed the largest excess in Hackney, the 
City of London, Bethnal Green, Poplar Bermondsey, 


and Deptford fhe prevalence of st ox during July 
showed but little variation from that recor@ed in the 
preceding month ; of the 55 cases notified last month, 


20 belonged to the City of Westminster, ten to St 
Pancras, seven to Wandsworth ve to Lambeth, five to 


Camberwell, and three to Islington rhe Metropolitan 
Asylums hospitals contained 66 smali-pox patients at the 
end of last month, against 47, 60, and 57 at the end of 
the three preceding months; the weekly admissions 
averaged 15, against 12, 13, and 12 in the three pre 

ceding months, Scarlet fever was slichtly more prevalent 
last month than it had been during June; among the 
various metropolitan boroughs the greatest proportional 
prevalence of this disease occurred in Paddington, Holborn, 
Finsbury, Bethnal Green, Poplar, Deptford, and Woolwich 

The number of wiet fever patients in the Metropolitan 


Asylums hospitals, which had been 1685, 1738, and 1614 at 
the end of the t 


ree preceding months, had risen again 





to 1697 at the end of last month; the weekly admissions 
averaged 236, against 201, 226, and 195 in the three 
preceding months The prevalence of diphtheria was 
considerably in excess of that recoréed in the preceding 
month ; this disease was proportionally most prevalent in 
Hackney, the City of London, Poplar, Bermondsey, Deptford, 
and Lewisham here were 840 cases of diphtheria unde 








treatment in the Metropolitan Asylums hospitals at the er 
of last month, against 760, 808, and 781 at the end « 
e preceding months ; the weekly admissions average 


r 
i 
f 
1 


130, against 105, 120, and 119 in the three preceding months. 
The prevalence of enteric fever showed a further increase 
upon that recorded in recent months; the greatest pro- 
portional prevalence of this disease occurred in Fulham, 
Hackney, the City of London, Shoreditch, Poplar, and 


Battersea rhe number of enteric fever patients uncer 
treatment in the Metropolitan Asylums hospitals, which had 
been 53, 51, and SS at the end of the three preceding months, 


had further risen to 119 at the end of last month; the 


weekly admissions averawed 18, against five, ten, and 17 in 


the three preceding months. Erysipelas was proportionally 
most prevalent in Kensington, Hackney, Holborn, Shore 

ditch, Bethnal Green, Poplar, Bermondsey, and Deptford. 
The 17 cases of puerperal fever notified during the month 
included two each in Islington, Hackney, Finsbury, 


Southwark, and Woolwich 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis- 
tributed among the various boroughs in which the deceased 
persons had previously resided During the four weeks 
ending August Ist the deaths of 4424 persons belonging 
to London were registered ; these deaths were equal to an 
annual rate of 12°5 per 1000, against 15°8, 14:2, and 12:9 
per 1000 respectively in the three preceding months. The 
lowest death-rates in London last month were 7:0 in 
Stoke Newington, 7°2 in Hampstead, 9°3 in Lewisham, 
9 4 in Wandsworth, 10°5 in Hackney, 10°7 in Camberwell, 
and 10°8 in Paddington; the highest death-rates were 
14°5 in Southwark, 15°7 in Stepney, 162 in Bermondsey, 
16°7 in Bethnal Green, 18°3 in Finsbury, and 189 in 
Shoreditch The 4424 deaths from all causes included 
510 which were referred to the principal infectious 
diseases; of these, 112 resulted from measles, 34 from 
scarlet fever, 48 from diphtheria, 85 from whooping- 
cough, 22 from enteric fever, and 209 from diarrhea, 
but not one from small-pox, from typhus fever, or from any 
ill-defined form of continued fever rhe lowest death-rates 
last month from these infectious diseases were recorded in 
Paddington, Chelsea, Hampstead, Holborn, Lewisham, and 
Woolwich ; and the highest rates in Fulham, Finsbury, 
Shoreditch, Bethnal Green, Stepney, Bermondsey, and 
Deptford rhe 112 deaths from measles were 88 below the 
corrected average number; among the various metropolitan 
boroughs this disease was proportionally most fatal in the 
City of Westminster, St. Pancras, Finsbury, Shoreditch, 
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Bethnal Green, and Battersea. The 34 fatal cases of 
searlet fever showed a decline of 29 from the averag: 
number in the corresponding periods of the ten preceding 
years ; the greatest proportional mortality from this diseas« 
occurred in St. Marylebone, Bermondsey, Deptford, Green- 
wich, and Lewisham. The 48 deaths from diphtheria wer 
less than one-third of the corrected average number ; among 
the various metropolitan boroughs this disease was propor- 
tionally most fatal in Kensington, Poplar, Bermondsey, 
Wandsworth, and Deptford. The 85 fatal cases of whooping- 
cough showed a decline of 73 from the average number in 
the corresponding periods of the ten preceding years ; the 
greatest proportional mortality from this disease occurred in 
Hackney, Finsbury, Bethnal Green, Stepney, Battersea, and 
Greenwich. The 22 deaths referred to ‘* fever” were 15 
below the corrected average number; of these 22 deaths, 
three belonged to Islington, three to Hackney, two to 
Fulham, two to Poplar, and two to Camberwell. The 
209 fatal cases of diarrhoea were over 500 fewer than the 
average ; among the various metropolitan boroughs the 
highest death-rates from diarrhoea were recorded in Ham- 
mersmith, Fulham, Shoreditch, Bethnal Green, and Ber- 
mondsey. In conclusion, it may be stated that the 
aggregate mortality in London last month from these prin- 
cipal infectious diseases was nearly 61 per cent. below the 
average. 

Infant mortality in London during July, measured by the 
proportion of deaths among children under one year of age 
to registered births, was equal to 103 per 1000. The lowest 
rates of infant mortality were recorded in Hampstead, 
Holborn, Battersea, Wandsworth, Lewisham, and Woolwich, 
and the highest rates in the City of Westminster, Shore- 
ditch, Bethnal Green, Stepney, Bermondsey, and Deptford. 





THE SERVICES. 


Royat Army MeEpiIcaL Corps. 

Tue temporary rank of Captain in the Army granted to 
temporary Lieutenant M. Taylor is dated July 2nd, 1902. 

Captain C. 1. Samman joins at Woolwich for temporary 
duty. Captain H. V. Prynne is ordered to join at Woolwich 
for duty. Captain F. J. C. Heffernan proceeds to Londen 
for a course of study at the Royal Army Medical College. 
Lieutenant-Colonel H. J. McLaughlin, D.S.O., retired pay, 
has arrived at York for duty as Recruiting Medical Officer at 
BradforJ, 

IMPERIAL YEOMANRY. 

Scottish Horse: William Stewart Gray Kidd, late Sur- 
geon Captain, Ist Scottish Horse, to be Captain. Dated 
March 30th, 1903. Surgeon-Captain John Anderson, from 
Sth (Perthshire Highland) Volunteer Battalion the Black 
Watch (Royal Highlanders), to be Lieutenant. Dated 
March 30th, 1903. James Anderson Taylor to be Surgeon- 
Lieutenant. Dated March 30th, 1903. 


VOLUNTEER CORPS. 

Royal Garrison Artillery ( Volunteers): 1st Northumber- 
land: Surgeon-Lieutenant R. A. Nesham to be Surgeon- 
Captain. Dated August 8th, 1903. 

Rifle: Ast Volunteer Battalion the King’s Own (Royal 
Lancaster Regiment): Surgeon-Lieutenant R. J. Morris to 
be Surgeon-Captain. Dated August 8th, 1903. 4th Volun- 
teer Battalion the King’s (Liverpool Regiment): Surgeon- 
Lieutenant R. Fielding-Ould to be Surgeon-Captain. Dated 
August 8th, 1903. Ist Volunteer Battalion the Dorsetshire 
Regiment: Surgeon-Captain W. G. Brett resigns his com- 
mission. Dated August 8th, 1903. 

Royat ARMY MEpIcAL Corps (VOLUNTEERS). 

The Glasgow Companies: The undermentioned Captains 
to be Majors: J. McGregor Robertson (dated August 8th, 
1903) and A. Moyes (dated August 8th, 1903). 

VOLUNTEER OFFICERS’ DECORATION. 

rhe King has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers of the Volunteer Force :— 
North-Eastern District: Artillery: 1st Newcastle-upon-Tyne 
Royal Garrison Artillery (Volunteers) : Surgeon-Lieutenant- 
Colonel Arthur Taylor Wear. Aifle: 2nd Volunteer Battalion 
the Sherwood Foresters (Nottinghamshire and Derbyshire 
Regiment): Surgeon-Major William Sandham Symes and 
Surgeon-Captain William Moxon. Ist (Hallamshire) Volun- 
teer Battalion the York and Lancaster Regiment: Surgeon- 
Lieutenant-Colonel John Wise Martin. North- Western 
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Distriet : Rifle: 

Fusiliers : Surgeon-Major William Pooiey 
THE RoyaLt ARMY MEDICAL Corps EXAMINATION, 

The entry for the Royal Army Medical Corps at the 
late examination has been a singularly good one, 72 
men having applied in the first instance to compete 
for 30 vacancies, as has already been announced in 
fue LANcEeT. Among the competitors were many men who 
had distinguished themselves at their respective medical 
schools, Gay’s Hospital bearing off the palm with five men 
out of the first ten of the successful candidates. The names 
are as follows:—A C. H. Gray, M.B. Lond.; D. P. 
Watson, M.A., M.B., D.P.H. Cantab.; IT. 8. Dudding ; 
C. H. Robertson, M.B. Lond.; F. M. M. Ommaney; J. 5 
Powell; KR. H. MacNicol, M.B., B.Ch. Dub. ; O. levers, 
M.b. Lond.; D. D. Paton, M.B., B.Ch. Edin.; 8. L 
Pallant; C. R. Bradley; H. H. J. Fawcett, B.A. Cantab ; 
T. J. Wright; G. A. Kempthorne, 


B.A. Cantab.; J. 8. 
MacEntire, M.A. M.B., B.Ch. Dub.; 8. E. Lewis, MB., 
BCh. Glasg.; N. DE Harvey, M.B.R.ULL; J. A 
Longley, M.B, BCh. Vict.; N. S. Dunkerton; P. J. 
Hanafin, D.P_H. Irel A C. Osburn; M. C. Wetherell, 
M.B., B.S. Durh.; K. T. Collins; W. MacD. MacDowall; 
F. J. Turner; H. C. Hildreth, F.RC.S. Edin.; G. 8. 
Mackay, M.B., B.Ch. Edin. ; J. D. Richmond, M.B., B Ch. 
Glasg.; F. M. G. Tulloch; and E. M. Glanvill, M.B., 
B.Ch. Edin. It is to be hoped that this service is at last 
attracting the attention it deserves and that the prospects of 
professional advancement which it now cflers may prove a 
continued attraction to a thoroughly good class of young 
medical men in the future as in the present instance. 
INDIAN MEDICAL SERVICE EXAMINATION, 

The following is a list of the candidates for His Majesty's 
Indian Medical Service who were successful at the com- 
petitive examination held in London on August 3rd, 1903, 
and following days. Forty-one candidates, of whom 23 
had University degrees, competed for 16 appointments ; 29 
were reported qualified : 

Name. Name. 
K. Kelsall ‘ 3 lr. Harris 
J. H. Burgess... 6 1. J. Brierley ll 
C. H. Brodrible F. Steel 
J. M.C. A. Maemillan. W. Maconachie 
Cc. A. Gill . J. B. D. Hunter 
W. BE. J. Tuohy ... A. C. Ingram 
G. PF. J. Harkness A. W. M. Harvey 
F. T. Owens.. - of k. W. C. Bradfield 
* Marks giined out of a possible total of 51M 


Marks.* 
1nd 


THE RoyAL NAVAL HospiraL, STONEHOUSE 

Sir Henry F. Norbury, K.C.B,, Director-General of the 
Royal Naval Medical Department, paid his annual visit of 
inspection to the Royal Naval Hospital, Stonehouse, on 
August 4th, 5th, and 6th. He was accompanied by three 
members of the medical board and was received at the hos- 
pital by Inspector-General T. Bolster, R.N. The party were 
also accompanied by Deputy Inspector-General T. D 
Gimlette, R.N., and Deputy Inspector-General R. Bentham, 
R.N. Sir Henry Norbury concluded his visit by the inspec- 
ction of the sick quarters of the Royal Naval Barracks, 
Devonport, and the Koyal Marine Infirmary, Stonehouse, and 
subsequently held a levée of the medical officers connected 
with the hospital. 





Correspondence. 


“ Audi alteram partem.” 


TREATMENT OF GOITRE BY DIS- 
TILLED OR RAIN WATER. 
1o the Editors of Tuk LANCET. 


Sirs,—In the paper of which | made mention in my 
last letter I have collected nearly all the known facts 
about the production of goitre and a short résumé may be 
useful in connexion with Dr. C. A. Rayne’s letter in 
THE Lancet of August 8th, p. 424. The goitrous poison 
is born of the soil and the soil only. It is absent from 
rain water. Pliny says, ‘‘Tales sunt aque quales terre 
per quas fluunt.” St. Lager relates that the youths of a 
cer'ain township in France in order to escape military service 
drank copiously for several months before the arrival of the 


THE 


TREATMENT OF GOITRE BY DISTILLED OR RAIN WATER 


2nd Volunteer Battalion the Lancashire 


‘| of iron and copper (iron and copper pyrites). 
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recruiting authorities from a well the waters of which were 
notoriously goitrigenous. Their thyroid glands rapidly 
enlarged and by this means they escaped service. Lombroso 
relates a similar instance occurring in Lombardy where the 
formation of goitre was even more rapid: ‘‘ La fonte del 
gozzo ove andare i giovani all’ epoca della 
coscrizione onde acquistare in yuindici giorni quel diffetto 
che li sestrae dal servizio.” 
lhe hardness or otherwise 


sogiione 


of a water has nothing to do 
with its goitre-producing faculties. Some of the softest 
waters are the most goitrigenous One poisonous water | 
am acquainted with contains only 05 of a grain per gallon 
of calcium carbonate. No calcium or magnesium salts in 
water cause goitre nor dces the absence of chloride of sodium 
(a reputed cure). The two theories most in vogue at 
present are: (1) the bacillary theory of the Italian physicians 
Lustig and Carle and (2) what I may call the metallic-salts 
theory advocated by St. Lager in his two series of ** Etudes 
sur les Causes du Crétinisme et du Goitre Endémique”™ and the 
salts which he chiefly makes reference to are the sulphides 
I have not 
time to go into the pres and cons of these two theories. I 
shall content myself with saying that the iron theory has 
much to be said in its favour. The flushing action of an 
iron-containing water on a loosely connected gland like the 
thyroid must be considerable. | have found evidence of 
iron in many goitrigenous waters, but not invariably, nor is it 
likely to be present in every sample of water examined. In 
proof of this iron theory it is a curious fact that in very 
numerous instances the water coming in contact with 
| pyritous marls is highly goitrigenous In England the 
blue marls of the Gau|t and Wealden undoubtedly produce 
goitrigenous water. In France the marls corresponding to 
the above, the ‘‘marnes aptiennes” and the ‘ marnes 
néocomiennes inférieures,” are equally dangerous Soth 
these formations in France contain a superabundance 
of iron bisulphide and the blue colour of the English 
marls is, of course, due to disseminated iron pyrites. 
| Goitre is found sometimes on the chalk and chalk-marl 
in England. We know that calcium carbonate does not 
produce goitre. What, then, is the cause of the disease 
in this case! So far as 1 am aware the only acci- 
dental minerals found in these formations are disseminated 
lime phosphate, glauconite (a hydrous silicate of iron and 
magnesia) and curiously enough marcasite, which is a very 
readily decomposable form of iron bisulphide. 1 could quote 
numerous instances of the same kind in support of this 
theory. It may be that some subtle combination of organic 
matter with the decomposing sulphides may be the true 
cause of goitre, but much work remains still to be done on 
this question. Dr. Kayne will find a mine of information on 
endemic goitre in the works of St. Lager, which, I think, are 
among the ablest ever penned by a physician. Herein, too, 
are related many instances of goitres cured by the imbibition 
of rain water, showing that Dr. Rayne’s idea that this was a 
new method of treatment is not founded on fact, as it has 
happened in numerous instances in the history of medicine 
and is now a matter of fairly ancient knowledge. Apologising 
for the length of this letter, 
I am, Sirs, yours faithfully, 
Louis E. Stevenson, M.B, B.C. Cantab., F.G.S. 


Temple Sowerby, Penrith, August 9th, 19 


MEDICAL DOCTRINES OF HEREDITY. 
To the Editors of THE LANCET. 


It is interesting and instructive to find the 
traditional conflict between the advocates of vitalism and 
naturalism making its periodical appearance ; interesting 
also, perhaps, to see the vitalist school relinquish none of 
its ancient ardour or infallibility, and certainly interesting, 
in particular, to discover no allusion to Professor Weismann 
by those who so strenuously support his views. This 
omission on the part of Dr. G. Archdall Reid and Dr. 
C. R. Niven is unkind, to say the least of it. I confess 
that 1 cannot quite understand, however, why this dis- 
cussion has been reopened, fer neither Dr. Reid nor 
Dr, Niven, in the course of reasoning which leaves the 
impression of being more subtle than lucid, seems to 
have advanced anything particularly new. When I took 
up THE LANCET this morning and found that a corre- 
spondence was being carried on in its columns on the medical 
doctrines of heredity | thought that 1 would at least come 
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across some reference to l’rofessor Kassowitz’s recent con- 


tributions to this subject I was all the more justified in 
this expectation as the contributions in question, it would 
appear, are of a very striking nature As far as I can 
nderstand from mere hearsay Professor Kassowity denies 
both the strugwle for existence and natural selection He 
looks with suspicion on the latter theory as merely the 


argument for design in its modern diswuise, as the latest 
phase of teleology, or as a substitute for providential super- 
vision. Natural selection, indeed, may be regarded as the 
scientific conception of the agency by which thegvicked are 
entirely swept away and the good are rewarded —just as Dr 
Reid and Dr. Niven would have it. I may say en passant 
that my first impression on hearing of Professor Kassowitz's 
views was one of disconfidence ; it struck me that an attempt 
was being made to invalidate the authority of Darwinism 
in order to throw discredit on the Nietzschian adoration of 
strength and its praise of hero-worship. And I still would 
think it difficult for a Jewish writer, even on biological or 
sociological subjects, to refrain from indirectly protesting, 
like Max Nordau, against Nietzsche's treatment of the 
Jewish character as a factor in religious and social evolution. 

But to return to my subject and Dr. Niven. This writer 
demands from ‘* Dr. Wiglesworth, or any other, one 
indisputable instance of the transmission of an acquired 
trait in multicellular organisms.” Not long ago this 
challenge would have been issued without reservation of any 
description. Such was the case when Professor J. G. Adami 
pointed out how Ehrlich’s side-chain theory might throw 
some light on question of heredity. I remember at the time 
referring to the remarkable experiments in the laboratory of 
the Naples Aquarium where it had been proved that the 
distinction between the germ plasm and the somatic plasm 
in unicellular organisms had not the al-olute character 
claimed for it by Professor Weis:.1n and his school. These 
investigations were so significant that there need be no 
hesitation to-day in making some concession to the dualistic 
prejudices shared by Dr. Niven. 

I presume from Dr. Niven’s position that he has not seen 
the note which | published about the same time in the British 
Medical Journal concerning the transmission of acquired 
characters in dogs The evidence which I was able to bring 
forward was, | fancy | am justified in saying, of a very 
convincing kind It referred to some olb-ervations made 
at Nice by Dr. Frémont on the consequences of his 
method of isolating the stomach in dogs Dr. Frémont 
could not understand the objections made by Weismannism 
to the Darwinian theory of the transmission of acquired 
characters. ‘l have unfortunately,” he remarked, * only 
too ample reason to feel the truth oi Darwin's views. 
The puppies of the sheep-cdogs from which I obtain my 
supply of gasterine already show a contracted stomach 
secreting a much smaller quantity of gastric jaice than the 
parents and an enlarged intestine which bulges into the 
incision | make in my operation. The second generation 
of my ‘epérés’ are useless for any purpose connected with 
the preparation of gasterine I added to my note that 
these statements of my friend were absolutely unprejudiced, 
because Dr. Frémont had never looked upon the objections 
of the newer school of evolutionists as sufliciently cogent to 
attract his attention. 

lam, Sirs, yours faithfully, 
\. W. Gitcurisr, M_D. Paris. 

La Bourt le, July 27 Lt 

To the Editors of Tuk LANCET. 

Sins,—I am exceedingly sorry that | was unable to reply to 
Dr. Wiglesworth’s letter in Tne Lancet of August Ist. As 
1 was out of Great Britain | was not even aware that my 
own letter had appeared in your columns, nor did I see 
Dr. Wiglesworth’s reply till my return home 

In the beginning, however, let me disclaim any desire or 
intention of trying to take care of Dr. Reid. No one who 
has carefully tried to master the teaching of ‘* The Present 
Evolution of Man" would ever dream of trying to shield 
Dr. Reid from the attacks of anyone, either inside or outside 
our profession. As Dr Wig'esworth correctly observes, Dr. 
Reid is well able, and | would go farther and say more 
than able, to take care of himself, and that especially so 
from anyone who advances arguments like those of Dr. 
Wigglesworth 

Dr. Wiglesworth contends that I have misconstrued his 
position. Very well. Put as simply as possible Dr Wigles- 
worth believes, and claims that he has proved by his 
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| statistics, that parental drinking leads to increased desire for 





alcohol as well as to increased mental instability in the 
offspring. That 1, as well as those belonging to the newer 
Darwinian school, deny. Surely that is plain and admits of 
no misconstruction, It is not denied that the offspring 
developed from germ cells may be influenced in this or that 
possible or probable direction by injurious agents—for 
example, alcohol—circulating in the parents’ blood. What is 
aenied is that the changes produced in the offspring are the 
same as those produced in the parent ‘‘except as a coin- 
cidence so rare that it may be neglected as a factor in evolu- 
tion.” For example, suppose a man acquires a taste for 
tomatoes, it is not denied that the eating of tomatoes may 
influence his germ cells in some possible or probable direc- 
tion, but it is denied that the offspring arising from these 
germ cells will have a greater desire for tomatoes than 
otherwise would have been the case. But more, suppose a 
man contracts scarlet fever, for instance, and recovers, that 
is acquires immunity against it, it is not denied that his 
germ cells are uninfluenced by the toxin circulating in his 
blood. What is denied, supposing he afterwards becomes a 
father, is that the child or children developed from these 
germ cells will have a greater natural resistance to scarlet 
fever than otherwise would have been the case. The evolu- 
tion of our race with regard to this special disease 
has proceeded and is proceeding along lines of an 
inborn capacity for acquiring immunity against it. Some 
take the disease severely and die; others take it slightly 
and recover ; while others seem to be totally immune. Those 
who have not varied favourably tend to be eliminated, 
leaving the continuance of the race to those who have so 
varied, that is, who bave an inborn immunity or an inborn 
power of acquiring immunity against the disease. The same 
is to be said with regard to every other infectious disease 
With regard to alcohol or any other poison the same 
reasoning is to be employed. Suppose a man becomes 
addicted to alcohol it is not denied that his germs may be 
influenced in some possible direction. What is denied is 
that the offspring derived from these germs will have 
a greater desire for alcohol than they otherwise would 
have had. If this were so then they would make a 
different start in life from the parent, because to the 
child’s inborn capacity to enjoy alcohol would have 
to be added the increase of capacity due to the parents’ 
drinking, and this increased capacity accumulating genera- 
tion after generation would at last lead to such drunkenness 
as to result in the extermination of the race. However ii 
has come about, there has arisen in man during his evolution 
a desire for, or capacity to enjoy, alcohol. The very earliest 
records tell of man’s drinking. There is no nation now sober 
which was not at one time very drunken. Nor is there one 
race which never had any acquaintance with alcohol till 
recent times that is not now drunken. If parental drinking 
led to increased filial drinking or filial insanity, and as these 
would increase generation after generation, we would expect 
that those races which have had the most prolonged 
acquaintance with alcohol would be the most drunken and 
would have a bigger death-rate from alcohol than those that 
have not had this prolonged acquaintance with it. The 
exact opposite, however, is the case. Did parental drinking 
lead to filial insanity the same result would ensue—that is, 
extermination of the race. In the case of alcohol, as in that 
of scarlet fever, natural selection has been at work elimi- 
nating the unfit and leaving the continuance of the race to 
those who have varied favourably—that is, in the inborn 
power of tolerating alcohol, or avoiding it, or both. Now it 
must be insisted upon, in spite of the iteration and reiteration 
of Dr. Wiglesworth, that no one has said ‘that the germ 
plasm is incapable of receiving permanent injury by the 
agency of poisons circulating in the blood—that is, of 
course, that the damage to the individual germ cells is 
never of such a nature as to lead to permanent alteration 
in the organism which results therefrom.” 

Dr. Wiglesworth is quite right when he goes on to say, 
** Either a modification can be produced in the somatic cells 
of a child as a result of such intluence or it cannot. If as a 
result of the development of germ cells in a vitiated nutrient 
medium the child resulting therefrom is modified in any 
direction, however slight, then a definite germinal variation 
has been produced by the agency of the poison in question.” 
But possibly and probably Dr. Wiglesworth is altogether 
wrong when he goes on to say further that if the neo- 
Darwinism contention is correct it may be a ‘‘ matter of 
indifference as regards the welfare of such offspring 
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whether the germ cells from which they arise are 
eveloped in a vitiated nutrient medium or the reverse.” 
We at present know too little about heredity to say 
it is or is not a matter of indifference whether the 
germ cells are developed in a vitiated nutrient mediam 

r not. However, with regard to permanent alterations 
wing produced in germ cells and the resulting offspring from 
poisons, Xc., Circulating in the blood, this is probably 
correct. For since the child varies somewhat from the 
parent the germ cell from which he is derived must also have 
varied somewhat from the germ cell from which the parent 
was derived and it seems probable (neglecting the effects of 
conjugation) that this could only have arisen from some 
external cause—for example, alcohol circulating in the 
blood. What is denied is that such changes in the blood 
usually produce changes of such a kind in the germ-cell as 
result in variations in the offspring derived from these 
germ cells similar to those produced in the parent 
orgapism. For example, suppose a bicyclist develops 
his calf muscles to a great extent this modification 
may so alter the blood or nutrient parts of it as to 
cause an alteration in the germ cell which will, there- 
fore, cause it to develop into an organism different 
from that which would otherwise have been the case. It 
is, however, difficult to conceive that this variation in the 
offspring will be of the same kind as that in the parent. 
In other words, it is diflicult to believe that because the 
parent developed his calf muscles the child will have 
better calf muscles than he otherwise would have had. If 
this ever does happen—that is, if ever an acquired trait is 
transmitted—it must be so rare that no indisputable instance 
of it has yet been recorded and thus as a factor in evolution 
may be neglected. 

I pointed out in my last letter that the accumulation and 
transmission of acquired traits is probably the normal con- 
dition of things in low unicellular organisms, as witness the 
conversion of small-pox into vaccinia by passing the virus 
through the cow, but that such obtains in multicellular 
organisms, notwithstanding Dr. Wiglesworth's statistics, 
there has not yet been any evidence advanced worth the 
time spent in its examination. 

I am more than sorry if I have misread any part of 
Dr. Wiglesworth’s first letter. In that letter he evidently 
insists that the actions of poisons, &c., on the germs 
(apart from conjugation) will cause the offspring developed 
from these germs to vary in certain definite directions. 
To that end his statistics are supposed to prove that 
parental drinking will cause filial intemperance or filial 
mental instability. The foregoing part of this letter and 
my last letter prove that for this contention there is not 
one iota of justification. Were this so then we would expect 
every member of a litter of pups or kittens to resemble 
exactly one another, for the germs have been subjected 
to the same conditions of environment. We know, how- 
ever, that no two members of the same litter correspond in 
any cne character or trait. 

Dr. Wiglesworth next refers to the ‘‘ Mohammedan races 
which show us millions of human beings who are perfectly 
sober, not by virtue of such an evolution, but in consequence 
of the operation of religious sanctions.” Granted. But 
though the past history of these races is well known the 
future has yet to be written. It must also be remembered 
that this craving for alcohol is not the only desire of man 
that has been counteracted by his religious systems. 
Millions and millions of men and women have denied them- 
selves the perfectly natural gratification of sexual love 
because of their religious systems, and though their sexual 
instinct was counteracted it was never abolished Similarly, 
though the desire for alcohol has been counteracted it never 
has been abolished. Let those races change their religion 
(they have done it before and may do so again) to one like 
the Christian religion which does not demand total 
abstinence, and it may be the last state of those races will 
be worse than the first. Again, if these races are Moham- 
medans and abstainers we must take into consideration the 
price they are paying in knowledge, belief, art, morals, law, 
customs, &<c.—that is, in culture or civilisation. 

need not follow Dr. Wiglesworth further, for any 
other question he raises has been answered in the preceding 
part of this letter or in my previous one. In his last sentence, 
however, he asks, ‘‘Can Dr. Reid or Dr. Niven furnish 
evidence to show that on the average the children of 
alcoholic parentage are as stable and healthy as those of 
parents not so circumstanced?”’ I respectfully decline to 
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do any such a thing. Dr. Wiglesworth has asserted that 
parental drinking causes filial intemperance and filial in- 
sanity. These statements have, I trust, been shown to be 
wrong. It is for Dr. Wiglesworth to prove Ais statements. 
It is no part of my business to prove an exact opposite. I 
may say, however, that it would be perfectly easy to give the 
proof he asks, but the disproof of his assertions is the 
beginning and end of my task. 
I am, Sirs, yours faithfully, 
Liverpool, August Tth, 1902. C. R. Niven, 


A MINISTRY OF HEALTH. 
To the Editors of Tuk LANCET. 


Strs,—In reference to a paper which I had the honour of 
reading in the Section of State Medicine of the seventy-first 
meeting of the British Medical Association on July 3lst at 
Swansea on the formation of a Health Ministry I am invited 
to reply to the following points raised by distinguished 
members of our profession ;— 

1. That friction would be caused between the proposed Minister and 
the Local Government Office and a deadlock in public bealth affairs 
ensue. 
nD. That local administration of sanitary matters would become 
detached from other depart ments of local government. 

3. That the first step towards a proper State sanitary service would 
be the improvement in status and pay of the medical department of the 
Local Government Board. 

I think that the first two points may be answered together, 
A Minister of Education has recently been appointed, with 
obvious advantage, at a time, curiously enough, when local 
educational and general government has been in process of 
unification. Thus it is clear that the Ministry of Education 
can codperate harmoniously with the Local Government 
Office though local administration of duties is combined. In 
Be!gium and Canada, in the United States of America, in 
Germany, in Sweden, and in Denmark the State public 
health administra)ion is incorporated in departments of agri- 
culture, navy, police, and education, a ‘* medical council,” 
and the Ministry of Justice respectively.' The national 
administration of public health services is, therefore, not 
confined to central offices of local government in other 
countries. These facts strengthen the supposition, to my 
mind, that discord need not arise by a separation of the 
medical department of the Local Government Board to form 
the nucleus of a Health Ministry. 

As regards the third point, the improvement in status and 
pay and numbers of the medical department of the Local 
Government Board is clearly essential to the promotion of a 
proper State sanitary service. Would this not be one of the 
many matters to receive the attention of the proposed 
Ministry of Health ! 

The support of the medical profession appears to be a sine 
qué non to the formation of such a central medical depart- 
ment and it is hoped that the-e questions when raised will 
receive their close attention. 

1 am, Sirs, yours faithfully, 
Plymouth, August 8th, 1903. F. G. BUSHNELL 


TRIFID STOMACH. 
To the Editors of THE LANCET. 


Sirs,—In THe Lancer of August 8th, p. 415, appeared 
an annotation on hour-glass stomach in which, referring 
to an interesting case of trilocular stomach reported in 
the same issue (p. 388) you state: ‘‘It is, we believe, the 
first case of trifid stomach on which an operation has been 
performed.”” May I draw your attention to a paper which 
1 read before the American Surgical Society on May 8th, 
1901. and published in Tuk LANcKYT of May 25th, 1901, 
p. 1458. Here 1 described a case (Case 22) of trifid 
stomach under the name of double hour-glass contraction of 
the stomach on which I performed gastroplasty and gastro- 
lysis and cured the patient who remains well. This case 
preceded the one you describe as the fir-t by more than four 
years and although one of the strictures was produced by 
adhesions and the other by cicatricial contraction the 
stomach was divided into three distinct cavities. The case 
is referred to and briefly described in the work, ‘‘ Diseases of 








1 See also the Case for a Ministry of Health, p. 160 et seq.. by F. 
Seott, F.C.A., citing Palmberg, and Newsholme’s Public Health and 
its Applications. 
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the Stomach and their Surgical T reatment,” p.189 (Bailliere, 
Tindall, and Cox, 1901). 
lam, Sirs, yours faithfully, 
Park crescent, W., August 8th, 1903, A. W. Mayo Ronson, 


THE TRINIDAD EPIDEMIC. 
To the Editors of Tae LANCET. 


Sirs, With reference to the controversy regarding the 
true nature of the epidemic prevailing in certain parts of 
the West Indies and allege in many of the islands to 
be chicken-pox, I inoculated a monkey wigh variolous 
matter taken from a case of so-called varicella at the 
Colonial Hospital. Four insertions were made by a series of 
cross scratches as in ordinary vaccination, two being with 
matter from vesicles six days old and two from vesicles of 
the seventh day. Four days later there was a distinct raise: 
papule surrounded by a zone of inflammation at the site of 
each insertion. About the sixth day (the day on which the 
photograph was taken) vesiculation, ‘though not very perfect, 
was apparent and scabbing commenced. As it is well agreed 
that chicken-pox is not an inoculable disease it is to be 
hoped that in view of the success of this simple experiment 
the last has been heard, among medical men, at any rate, of 
the term * varicella” in connexion with the present outbreak 
of small-pox in the West Indies 

lam, Sirs, yours faithfully, 
Gerorce H. Masson, M.D., B Se., M.R.C.P. Edin. 

Port of Spain, Trinidad. B.W.1., July 3ist, 19 

*,.* Dr. Masson incloses a photograph of the monkey 
showing the vesicles very clearly. Ep. L 


THE ADMINISTRATION OF SOMNOFORM. 
To the Editors of THe LANCET. 


Sirs,—In Tue Lancer of August Ist, p. 323, appeared 
a description of yet another excellent apparatus for the 
administration of somnoform. I have found the following 
plan so simple and to work so well that it appears to 
me that no special apparatus is required. I take the 
ordinary Clovers bag, such as every practitioner who is in 
the habit of giving anesthetics must possess, and fit it 
directly on to an ordinary rubber face piece. The latter is 
lined with wool, leaving, however, the opening into the bag 
quite free. On this wool the somnoform is syringed and 
administered in the usual way. ‘The wool lining keeps per- 
fectly in place without any spring such as is required for 
lint ; moreover, it absorbs the somnoform well and is readily 
removed and replaced. About from three-quarters to two- 
thirds of the dose marked on the bottle is ample, as a rule, 
for an anwsthesia of three minutes, 

I am, Sirs, yours faithfully, 
W. Bernary Secretan, M.B. Lond,, F.R.C.S. Eng. 

Leeds, August 10th, 1905. 


OBSERVATIONS ON MASTICATION. 
To the Editors of Tur LANCET. 


Srns,— For some few years I have been looking forward to 
the time when physicians would seriously consider the much- 
neglected subject of mastication. It was therefore with great 
pleasure that I read Dr. H. Campbell's recent communica- 
tions. He has certainly presented arguments which strongly 
support his contentions, while at the same time he has made 
a very grave indictment on current ideas of correct feeding. 
The subject is at the present moment being forced upon us 
in other ways, for the cry has been raised that the national 
physique is degenerating. This has arisen from the condi- 
tion of the men who have presented themselves for enlist- 
ment in the army. Among other things we find that a large 
and increasing percentage have been rejected on account of 
the shockingly defective state of their teeth. Unfortunately 
the evil does not end here, for in such cases the mouth 
becomes a receiving and distributing centre for disease, 
instead of acting with the stomach as it should, as a 
veritable cdeath-trap for almost every pathogenic micro- 
organism which enters it. If the Royal Commission which 
is likely to inquire into the degeneracy of the national 
physique would only direct attention to the physical pro- 
perties of the food and carefully consider the ultimate 
effects of the pap-feeding of children they would confer an 
incalculable benefit on suffering humanity. 

Many have probably observed that the mortality has been 
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increasing from those very diseases which are directly or 
indirectly attributable to improper feeding—‘‘the death- 
rates from anemia, from rickets, and from diarrhcea show an 
increase "—and this in spite of the facts that we have now 
a relatively more abundant and varied supply of foods than 
any previous generation, that we have in general greatly 
improved hygienic and sanitary conditions, and that there 
is a diminished birth-rate, so that parents can give more 
individual care and attention to their children. 

Upon what physiological principles are ‘‘ bread we'll 
soaked” in milk and the like advocated’? Have children 
neither teeth nor salivary glands? Is it not preferable 
to let them soak their bread in saliva in the svete? ? Is 
there any reason for advocating food which neither stimu- 
lates the movements of the jaws, nor of the stomach, nor 
of the intestines, but only tends to lodge, to ferment, 
to derange the normal secretions, and to give rise to a 
| continuous supply of objectionable products of decom- 
position! Surely the time has come for a crusade against 
* food of the present day. It is within 
the power of the medical profession to reduce rather than 


| to increase the suffering and mortality from this cause. 





I am, Sirs, yours faithfully, 
Wimpole-street, W., August 9th, 1903. J. Sim WALLACE. 





THE MOTOR-CAR BILL. 
To the Kditors of THE LANCET. 


Sirs,—It is with sincere sorrow that one reads * your 
annotation on the above Bill in THE Lancet of August 8th, 
p. 415. Since the days ‘‘ when Cooper’s nevvy cut fer 
stone” THe Lancet has always been in the forefront 
of liberal progress, so that it gave one quite an un- 
pleasant shock to read the old-fashioned ideas expressed 
in the annotation. I have driven a motor-car for five years 
in my work and for my pleasure, and can claim to be one 
of the first medical motor drivers in this country, but there 
are now very many practitioners using the new vehicle with 
advantage to themselves and to their patients. May I there- 
fore be allowed to point out one or two matters in which 
your remarks are open to question ? 

You say, ‘‘Our present highways were laid out for horse 
tratlic .. and if a motor-car goes faster than 15 or 18 miles 
per hour the road is being used” for unsuitable purposes. 
Now this speed is practically slow for a car or even more so 
for a motor bicycle (which scores of medical men are using 
daily), and yet it is clear to every unprejudiced person that a 
car or cycle at this speed is more safe on a high-road than 
a four-in-hand and is infinitely more under control, for one 
chief reason that there is only one brain concerned in driving 
acar. But is the progress of locomotion to stand still because 
the roads are old-fashioned! Surely the obvious thing is 
to improve the roads, as, indeed, followed the use of bicycles. 
Motor-cars are per s¢ no more dangerous to traflic than 
any other form of vehicle, and a motor-car driver is a good 
deal more careful than a coachman or butcher-boy driving 


| horses : in the motor the driver is usually driving his own car 


which has cost him from £200 to £1500 and he is not par- 
ticularly anxious to smash it and himself up by reckless 
driving, knowing also that he gets no sympathy if he does, 
whereas the horse driver can be drunk or incapable and if an 
accident happens ‘the horse took fright and got beyond 
control and no blame attached to anyone.” 

Your annotation says that the cars ‘‘cut up the roads.” 
What road is ever so soft as to be cut up by pneumatic or 
even solid rubber tyres? Why even a private gravel drive is 
uftouched by a motor-car, while a rough hollow is always 
in the centre where the horses’ feet cut up the ground. 
Again, is there no dust on the road till a car comes? 
Does no dust arise when a four-in-hand drives along? If 
the dust is intolerable it shows that the road is badly made 
and kept and the obvious conclusion is that the roads want 
modernising to cope with newer methods of locomotion than 
the ‘‘one-hoss shay.” As to smell, I find horses quite as 
offensive as motors; if they are not, why do people insist 
on the stables being as far as possible from a house? The 
psychology of the present opposition to motor-cars is pre- 
cisely the same as that made avainst the making of railways 
and, as I well remember, against cyclists when I used to 
cycle in the ‘‘seventies” and early ‘eighties... Opposi- 
tion has been the lot of every machine of new principle 
introduced—the spinning-wheels, power-looms, saw-grinding 
machinery, railway trains, steamers, bicycles, and now 
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motor-cars. And then we wonder why our mechanical 
superiority is being lost to other nations. 

It is to be hoped that the Government will fail in passing 
the Bill. The numbering, registering, and examining of car- 

rivers with a maximum of 20 miles an hour are ridiculous 
while the publican and butcher-boy can race on main roads 
and dash round corners without let or hindrance From a 
surgical point of view it would be interesting to know the 
percentage of accidents due to horses and to motor-cars in 
this country. We must hope that before long THE LANCET 
will go forward again as representing Progress rather than 
going back to the palwo-conservative frame of mind. 

lam, Sirs, yours faithfully, 


August llth, 1903. MEDICAL Motorist. 


P.S.—From a sanitary point of view there is no comparison 
between the mechanical and animal forms of traction.—M.M. 


*,* The comparison between the amount of danger and 
dust caused by the four-in-hand and the motor-car or 
cycle breaks down. Everyone can see a four-in-hand 
approaching and can avoid it, while there are 500 or more 
motor vehicles on the road against one four-in-hand. We 
have no objection to motor-cars being used on the high- 
roads so long as they are driven with some regard to the 
‘* palwo-conservative ” methods of locomotion which still 
obtain. —Ep. L. 


THE TERMINALS OF THE ARC LAMP. 
To the Editors of THE LANCET. 


Sins,—I have lately been making some experiments with 
the object of improving the arc lamp in use in the electrical 
department of St. Bartholomew's Hospital. My senior col- 
league in the departnient, Dr. H. L. Jones, suggested to me 
that the metal indium might possibly be useful as terminals 
for the arc. ‘The spectrum of this metal, in addition toa 
brilliant bright line in the blue, shows a magnificent bright 

urple line near the end of the visible spectrum. As indium 
proved to be too soft a metal for the terminals of the lamp I 
thought that it might be possible to combine it with the iron 
electrodes, With this end in view I had the iron terminals 
bored with a hole in the centre running in the long axis of 
the iron from the apex to nearly the base. The holes were 
then filled with the metal indium which is soft enough to 
be drawn out into a wire. The arc produced between such 
terminals is of a gorgeous purple colour, but, unfortunately, 
owing to the comparatively low temperature at which indium 
volatilises, the holes in the iron electrodes were soon empty, 
after the lamp had been running for about 15 minutes. In 
addition to this I found that indium was much too expensive, 
for hospital use at any rate. ‘Two small patches of lupus 
treated with the indium-iron arc appeared to react very 
quickly, certainly much quicker than with iron only. 

I next tried, at the suggestion of Mr. J. H. Gardiner, 
F.C.8. (assistant in Sir William Crookes’s laboratory), an 
alloy of zinc and aluminium, this combination giving off 
rays of much shorter wave-length than iron. The are light 
of this alley is of a rich purple colour and shows many bright 
lines in the visible violet. The alloy, however, has the dis- 
advantage of burning up rather quickly. The reaction pro- 
duced on patches of lupus with the aluminium-zine are is 
certainly greater than with iron in the same time I 
have lately been concentrating the light on the part 
under treatment with a quartz-calcite lens of short focus, 
kindly lent to me by Mr. J. W. Gifford of Chard and 
described by him at the last meeting of the British Asso- 
ciation. This quartz-calcite combination brings all the 
ultra-violet radiation practically to the same focus. I think 
that the lens will be found very useful in treatment. It is 
possible that in the future the Hewitt mercury vapour lamp 
may be of great value as there is absolutely no red in its 
spectrum. Unfortunately at the present time these lamps 
are only made in glass, most of the ultra-violet radiation 
thus being unavailable for therapeutical purposes. If the 
lamp could be made in quartz or in glass with a quartz end 
and indium could be introduced into the lamp I think that 
it might be found very useful in the treatment of lupus. I 
have ventured to send this letter in the hope that it may be 
useful to other workers with the lamp. 

I am, Sirs, yours faithfully, 


August 8th, 1903. HvuGH WALSHAM. 





NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT. ) 


A Hospital Ship for Invalids from India.—The High In- 
Jantile Mortality in Bengal and Bombay.—A Scheme 
for the Nursing of Europeans.—The Plague Evidemic.— 
The Cocaine-eating Fashwn. 
ir is proposed to fit up one of the transports next trooping 

season partly as a hospital ship to convey invalids to 

England. The ship will be fitted with 100 beds for serious 

cases and will make three trips, thus taking home a total 

of 300 during the season. Invalids who are able to take care 
of themselves will go by ordinary transport as usual. The 
facts that over 2000 men are invalided every year, that over 

4000 are constantly sick, and that over 750 deaths occur 

among the British troops should be borne in mind by those 

who cavil at the additional troops to be placed in South 

Atrica for India’s benefit. The available men are at present 

nene too many for the numerous emergencies which might 

at any time arise, especially when it is considered how many 
places in India there are to garrison and that there is an 
obvious limit to depletion. 

The high infantile mortality in Bombay and Bengal seems 
to have attracted the attention of their respective sanitary 
commissioners, as they both refer to it in their reports. In 
Bombay city this ‘‘ massacre of innocents” is accompanied 
with a large mortality among women of child-bearing age. 
There is also a high rate of still-births. The infant mortality 
in the city of Ahmedabad is also brought to notice. In 
Bengal a sudden increase seems to have begun in 1899, 
In Calcutta the infant mortality is appalling and in no less 
than 62 per cent. of the town areas the deaths exceeded the 
births. The whole province shows the increase of death- 
rate but no explanation is given to account for it. 

With regard to the provision of nurses for Europeans in 
India, to which I recently referred, it is reported that a 
scheme of a comprehensive nature under the auspices of 
Lady Curzon is being worked out at Simla. It is expected 
that the scheme will have Government support and that an 
organisation may be created for the supply of nurses in each 
province. 

The plague reports of the week are not so assuring. The 
mortality has risen in the Bombay Presidency and the total 
deaths have increased from 1563 to 2087. Outside Bombay 
only about 500 deaths were reported. In the Punjab the 
weekly mortality bas fallen to 118 and for the United 
Provinces not a single death was returned. The Punjab has 
suffered severely. From Oct. Ist last up to July 348,302 
cases, with 213,716 deaths, were registered, as against 316,236 
cases and 217,940 deaths in the corresponding period of last 
year. Assuming these figures to be accurate the case 
mortality works out at 61 per cent. This percentage is low 
and suggests that the ultimate results of the living cases were 
not accurately known. 

The curious magisterial decision in Bombay concerning 
cocaine which I reported to you some time ago has, fortu- 
nately, on appeal, been reversed and cocaine is now held to 
be an intoxicating drug. Of late the use of it has become 
so common that every ‘‘ pan” seller mixes it with his areca 
paste. After all, the matter was a legal quibble upon the 
definition of terms. The chief clause under discussion 
runs: ‘‘Intoxicating drugs include ganja, bhang, charas, 
and every preparation and admixture of the same and every 
intoxicating drink or substance prepared from hemp, grain, 
or other materials not included in the term liquor, but does 
not include opium.”’ This decision is a very important one, 
as it will lead to the drug being placed under the Abkari 
department and the present large unfettered sale will be re- 
stricted to those who possess a licence. The great and wide- 
spread evil of cocaine-eating in India is not realised either 
by the public at home or officials in India and the sooner 
these restrictions are extended the better. 

July 24th. 





MANCHESTER 


(FROM OUR OWN CORRESPONDENT. ) 


** Criminal Neglect.” 

Some little time since three houses in a street in Ancoats 
collapsed and two little girls in bed at the time were 
killed. An inquest, which was twice adjourned, was con- 
cluded on July 30th. Accordng to the evidence of Mr. 
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Holden, the architect appointed by the trustees after the 
disaster-what a pity he was not appointed before 
five houses in a row belonged to the same owners, two 


of which did not collapse The outside walls were nine 
inches and the inside walls were four and a half inches 
thick, ** the ordinary cottage construction.” In his opinion 


the collapse was caused by ‘‘the giving way of the 
chimney between two of the houses. He did not think 
there was anything suggesting that blame attached to 
anyone. ‘The property, like hundreds of other houses in 
Manchester, was otd and of a poor class.” Mr. Price, the 
architect for the corporation, suggesting that if the property 
had been examined by an architect its dangeroffs condition 
might have been discovered, elicited the statement by Mr. 
Hoiden that he had never received such instructions during 
his more than 40 years’ practice. He said also in answer to 
a juryman that ‘in property of this construction a falling 
chimney would be bound to bring other houses down.” The 
city architect indorsed Mr. Holden's views and said that 
**the dangerous building staff of the corporation consisted 
of one man. He said he thought that the corporation was 
responsible only when the property was dangerous to 
passengers in the streets. ‘* Not to the tenant!” ‘*No. The 
corporation had no right to enter a house and could only 
examine it from the outside.” Mr. Price said that he was 
thinking of suggesting to the corporation the reorganisation 
of all the work of the building department, of which he had 
only had charge for 12 months. The whole of the evidence 
in this case suggests the idea that a great deal of the old and 
poor property in Manchester is in a condition dangerous to 
the occupants, and that in some way or other the owners or 
the corporation or both should exercise closer supervision. 
One inspector for this kind of property cannot see to the 
condition of the houses in all the ‘‘mean” and other 
streets of Manchester. The coroner thought that the 
jury would be warranted in finding that there was negli- 
gence in the management of the property, ‘‘ culpable, if 
they liked, but not necessarily criminal.” To constitute 
the latter ‘‘ they must be satisfied that the accident was 
the direct and not a remote result of that negligence.” 
After deliberating in private the jury found ‘that the 
children died from suffocation caused by the collapse of the 
buildings" and that there were criminal neglect on the part 
of the agent and culpable neglect on the part of the 
corporation inspector. This was really a verdict of man- 
slaughter against the agent who appeared at the city police- 
court ia the afternoon charged with manslaughter and was 
remanded on bail. It seems as if the individual were to 
suffer for the faults of the system. The above story is calcu- 
lated to make property owners, and especially the owners of 
the squalid dwellings too common in the poor districts of 
our towns, and our corporate authorities more alive than they 
have been to their own daties and responsibilities. 


The New Infirmary and Medical Education. 


On July 3lst the ceremony of conferring degrees of the 
Victoria University took place in the Whitworth Hall. All 
the degrees were those of Bachelor of Medicine and Bachelor 
of Surgery, with one exception, the conferring of the Master 
of Arts degree on a lady from University College, Liverpool. 
In the absence of Lord Spencer, the Vice-Chancellor, Dr. 
Alfred Hopkinson, LL.D., Principal of Owens College, 
opened the proceedings and in the course of his remarks 
spoke of the new intirmary which is so soon to be built 
near Owens College and of the influence which its greater 
proximity will exercise on medical education. He said that it 
was impossible not to take the opportunity of expressing 
the satisfaction of those interested in medical education at 
the prospect ‘‘of a new intirmary being very shortly erected 
with adequate facilities for clinical study, and that owing to 
these increased facilities, the proximity of the new infirmary 
to the College, and the hearty codperation of the governing 
bodies, both lay and professional. of the two institutions 
there will soon be advantages offered for medical study in 
Manchester second to none in any part of the country.” He 
recogni-ed the fact that medical education, although ba-ed 
on broad and thorough seientific preparation, must be of a 
completely practical character, and that it is probably im- 
possible to overrate the importance of the clinical side of it. 
He hoped that the cooperation of those engaged in impart 
ing ani increasing scientific knowledge and of those daily 
engage lin practice would result in further additions being 
made to our knowledge of medical science and art. 

August lit 





LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT. ) 


The University of Liverpool. 

Tue first meeting of the Council of the new University of 
Liverpool was held in the Senate room at University College 
on August 4th, the Chancellor, the Earl of Derby, K.G., pre- 
siding. The Chancellor laid upon the table the Charter of 
the University and said that the occasion that had brought 
them together—the first meeting of the new University 
Council—was one of great importance. The work that lay 
before them would demand all the resources of their wisdor 
and strength, and while they must act boldly and hopefully 
they must at the same time act prudently and cautious|y 
They must resolve that they would exercise due for 
thought in carrying out the work which they had 
been appointed to undertake and must insure that 
everything should be done thoroughly and efficiently 
They had the satisfaction of knowing that throughout 
the course of the University movement they had been 
cordially supported by the goodwill of their fellow citizens 
and that in parting from their colleagues in the Victoria 
University they had parted on the most friendly terms. For 
himself he fully recognised the honour that had been con- 
ferred upon him, by the nomination of his Sovereign, as the 
first Chancellor of the new University, and he pledged bim+elf 
to the utmost of his power to help to lay the foundatiors of 
a university in which the studies of arts, science, and other 
subjects should receive all possible expansion, and should be 
so organised as to earn for the University the position of 
power and privilege now conferred upon it. Mr. E. K 
Muspratt was appointed president and Mr. J. W. Alsop vice- 
president of the University Council and a committee was 
elected to draft ordinances and regulations as required by 
the statutes. It was also agreed that an inaugural ceremony 
should be held in St. George’s Hall on some day in the 
autumn and a subcommittee was appointed to confer with 
the Lord Mayor and to arrange details of the ceremony. 





Woolton Convalescent Institution. 


At the twenty-ninth annual meeting of the supporters 
of the Woolton Convalescent Institution held in the Glad- 
stone Hall of the institution under the presidency of 
the Lord Mayor, who was accompanied by the Lady 
Mayoress, the Lord Bishop of the diocese, Sir William 
Yate, Bart., and others, the secretary submitted the 
annual report, in which the council recorded with pleasure 
another satisfactory year of progress and work in the insti- 
tution. The number of patients was steadily maintained, 
the figures for the year being 2736; the contributions 
received showed a further increase in annual subscrip- 
tions, which reached £1045, both figures being the largest 
on record. The liberal grant to subscribers of free and partly 
paid admission forms inavgurated some years ago is un- 
doubtedly an ir fluence which has helped the success and pros- 
perity of the institution. The death of Mr. William Rathbone 
caused a vacancy in the cflice of vice-president. In response 
to the unanimous request of his colleagues on the council 
Sir William Tate, accepted the position and also con- 
tinued the duties of treasurer. He resigned the chairman- 
ship of the council, to which Mr. William Walton, C.C., was 
unanimously elected. Sincere thanks were accorded to all 
subscribers and donors and also for the special donations. 
The legacies received during the year had been large 
and were as follows: from the executors of the late Mr 
Henry Tate, formerly of Allerton. £1000; from tho-e of 
the ‘ate Mr. James Barrow, £250; and from those of 
the late Mrs. Charles Turner, £200. The greater part 
of these legacies have been invested and a_ balance 
has been retained in order, if thought desirable after 
due consideration, to carry out a long contemplated 
improvement in the grounds of the institution. It was 
proposed to lay out the land in front of the building by 
making walks and flower-beds and planting shrubs and 
trees, and so giving additional attraction by beautifying 
and utilising more fully the extensive grounds; this was 
a matter of great importance in a convalescent home as an 


| inducement to patients to remain as much as possible in the 
| open air, a most vaiuable adjunct to treatment. Since the 
| close of the year the committee of the Liverpool Trans- 
| vaal War Equipment Fund had, through the Lord Mayor, 


| eontributed £500 for the erdowment of a bed to be 
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called “the Transvaal War Sedeuend Fund Bed ” and to be 
used for the benefit of sufferers through the war or other 
local deserving cases, thus showing in a practical way the 
appreciation ot the efforts to render service to the soldiers 
invalided in 1900. The financial statement showed that the 
total receipts were £5926, and that a balance had been 
reserved for improvements to the pleasure grounds (as 
referred to in the report) of £562 5s. 1d. There were now 
eight endowed beds and 14 free beds, among the latter 
being one supported by the West Derby board of guardians. 
rhe thanks of the subscribers were accorded to Dr. J. M. 
Chisholm, the visiting physician, and to the household and 
nursing staff. 

August llth. 
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Bristol Health Report. 

IN his report for 1902 the medical officer of health of the 
city of Bristol, Dr. D. 8. Davies, deals at some length with 
the housing of the working classes. Though there are in 
Bristol no large concentrated slum districts lending them- 
selves to a sweeping comprehensive scheme for clearing 
out an insanitary area there are still isolated groups of 
houses and courts which require to be dealt with. When 
reporting in the year 1896 upon the best means of providing 
houses for those persons who were turned out of dwell- 
ings which were condemned as uninhabitable, the medical 
officer of health and the city engineer deprecated the 
erection of block dwellings, flats, or similar buildings 
tending to crowd a large population upon a small area. 
The corporation, no doubt having this expression of opinion 
in mind, has recently erected in different parts of the city 60 
tenements, 22 of two rooms and 38 of three rooms. The 
rent of the former is 3s. 3d. per week and that of the latter 
is 4s 6d., while the number of inmates is restricted to three 
and five respectively. These houses are built in rows and are 
two storeys high. There is one tenement on the ground 
floor and the other on the first floor, the latter being 
approached from an iron balcony, three feet wide, which 
runs the whole length of the building and which is reached 
by a wide open fireproof staircase in the centre of the row. 
There is a large open yard at the back of the houses and 
each tenement has a washhouse and a water-closet. The 
bedrooms contain about 1000 cubic feet of air-space and 
each one has a fireplace. A municipal lodging-house to 
accommodate 120 persons is also being erected in Bristol at 
a cost of about £7000. There are at present in the city 35 
registered common lodgirg-houses with accommodation for 
819 persons. When discus-ing the retention of underground 
bakehouses in connexion with Section 101 of the Factory and 
Workshops Act, 1901, Dr. Davies says that the only logical 
way of dealing with such premises would be forthwith to 
condemn every one at present existing, as the Act itself 
permits no new one. In considering which of the 51 under- 
ground bakehouses should be retained the corporation has, 
however, decided to adopt suggestions which very closely 
follow those agreed upon by the Incorporated Society of 
Medical Officers of Health. 


Action for Damages against the Hereford Corporation. 


In view of the possibility of *‘ return” cases of infectious | 


disease many sanitary authorities which possess isolation 
hospitals are now in the habit of discharging patients only 
on the understanding that no responsibility attaches to the 
authority in the event of other cases of the disease occurring 
among members of the patient’s household. The necessity 
for taking this precaution has been emphasised by the recent 
verdict of a Hereford county-court jury which awarded £30 


damages to the father of a child said to have been negli- | 


fever hospital 


discharged from the corporation 
searlet fever 


whereby several other children contracted 
The circumstances of the case differed somewhat 
others in which damages have been paid by sanitary 
authorities. The patient in question, who remained in hos- 
pital for eight weeks, was attended throughout the illness | 
and was discharge, not by the medical superintendent 
of the hospital but by a private practitioner. On the 
day of discharge the child was given a bath, the clothes 
were disinfected, and the child then returned for about 


gently 


WALES AND WESTERN COUNTIES NOTES.—IRELAND. 


from | 


“tet 15, 1903. 499 


ten minutes to the matron’s room, which communicates 
with the hospital proper by a corridor. It was contended 
that during this period the patient became re-infected and 
upon returning home infected other children. The county- 
court judge in directing the jury laid great emphasis on 
the absence of a discharging block at the hospital and the 
non-provision of this accommodation evidently influenced 
the jury in its verdict. 
The Meeting of the British Medical A 
The camp which was organised at Swansea during the 
meeting of the British Medical Association was so pro- 
nounced a success that this method of supplementing hotel 
accommodation will no doubt be a feature of future 
meetings. At the Mumbles where the Swansea camp was 
situated the 20 bell tents and a mess tent were pitched in an 
inclosed two-acre field having a southern slope. Within 
| 100 yards was Limeslade Bay, a tiny cove with a sandy 
bottom where bathing could be indulged in. There was no 
water-supply on the site of the encampment but suflicient 
for all requirements was brought in carts from a distance 
of one and a half miles. The general comfort of the 
campers was looked after by two camp orderlies from the 
3rd Glamorgan Rifle Volunteers and the catering was 
undertaken trom one of the Swansea hotels. 


ssociation. 





The Cossham Memorial Hospital. 

The first meeting of the trustees of the scheme sanctioned 
by the Court of Chancery for the administration of the 
Cossham Memoria! Hospital was held on August 5th under 
the presidency of the Lord Mayor of Bristol. Plans were 
approved of for the erection of a hospital at Kingswood Hill, 
near Bristol. The institution will provide accommodation 
for 44 patients and will be surrounded by about four acres of 
land. The cost of building and furnishing is estimated at 
£23,300 and the remainder of the late Mr. Cossham’s estate, 
which is about £80,000, is to form an endowment for the 
charity. 

1 Medico-legal Cricket Match. 

A cricket match was played at Cardiff on August 7th 
between a team of medical men and solicitors respectively 
and resulted in a draw very greatly in favour of the medical 
players. 

August llth. 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


The Chief Secretary and the Irish Medical Association. 

THE conflict between the Local Government Board and the 
Irish Medical Association becomes more critical every week. 
Dr. L. Kidd of Enni-killen, President of the Association, has 
written to the Dublin papers in reference to the Chief 
Secretary's reply to a question by Mr. O'Brien, M.P., pn 
which the former is reported to have said :— 

I think their claims would be more deserving of recognition 
if they abandoned such practices and awaited the report of the 
| Viceregal Commission which is looking into the amalgamation of 
unions and other Poor-law matters. 

And again :— 

They would be more likely to attain their object if, instead of pur 
suing these practices, they awaited the report of the Commission. 

Dr. Kidd inquires whether the Chief Secretary has forgo'ten 
his answer to Dr. E. C. Thompson, M.P., on March 25th, 
when he stated :— 


The grievances of the Irish Poorlaw metical officers was another 
| oo and any amendment of the law on this subject would be highly 
ontentious. He should therefore be sorry to see it brought within the 
scope of a Commission through which it was hoped to ensure a more 
economical administration of the Poor-law 
Dr. Thompson himself also writes on August Ist and the 
following is an extract from his letter :— 
lving before me Mr. 


refusing to enlarge the scope 
» as to enable it to consider the g 





Wyndbam's reply to a letter of mine 
of inquiry of the Viceregal 
rievances of the doctors, 


| I have 
distinetly 
Commission s« 
He now proposes to ask the Chief Secretary to appoint a 
| Royal Commission to report upon the ama!gamation of unions 
and other Poor-law matters including the claims of the union 
medical officers of Ireland. 

The Nursing Trouble at Granard,. 


Dr. Joseph Smyth, Local Government Board inspector, 
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after the examination of many witnesses concluded his | 


inquiry on August 6th. It dealt with the circumstances of 
Dr. Kenny's suspension and the death of a patient in the 
union infirmary while the suspension was in force. Many 
other contentious matters were also investigated. Pending 
the report of the Local Government Board Mr. Wyndham has 
made an important statement in the House. Mr. Farrell, 
M.P., drew attention at great length to the circumstances 
in which the nuns had resigned their position as nurses 
to the Granard union hospital and appealed to the Chief 
Secretary to use his influence to bring about an amicable 
arrangement of the difticalty. Mr. Wyndham saidthat they 
would not have had this friction if the nuns had had 
& trained assistant all the time but the complaint was 
not against the nuns, it was against the system. Some 
of the necessaries for proper nursing were not there and 
trained nurses ought to have been appointed. It might 
be that Dr. Kenny, the medical oflicer, bad been unfortunate 
on many occasions with the way in which he made his 
recommendations. Generally in lreland the nuns were doing 
good service at great personal sacrifice and their ministra- 
tions above all were acceptable to the patients. It would 
be, in his opinion, a great loss to the people of Ireland if 
for any reason the services of the nuns were withdrawn, bat 
they must remember that if the poor of lreland in all 
cases were to be properly attended to they should have 
trained nurses If Dr. Kenny expressed regret for any 
offence he might have unintentionally given these ladies 
why should they not go back to cry out their duties 
and their ministrations to the poor! Thus an amicable 
solution of the diftlicalty might be arrived at. Dr. 
Kenny has hitherto been supported by the Local Govern- 
ment Board. After the first sworn investigation at Granard 
the guardians (who acted apparently in concert with the 
nun nurses) were severely censured for their attempt to 
interfere with the union medical otlicer ‘in the conscientious 
discharge of his professional duties.” Dr. Kenny has never 
fault with by the Board. It would 
seem now that he ix about to be drop ved Hence probat ly 
the chief leading article in the most moderate and most 
respectable of Dublin newspapers published on August 10th 
very strongly supporting him He publicly denied 
he had ever given any offence tothe nuns. His posi- 
Wyndham's statement rather reminds one 


been censured or found 


and 
that 
tion now after Mr 


of that of the prisoner who was acquitted of a crime but | 


warned not to do it again. 
Health of Belfast. 

From the report presented to the corporation of Belfast on 
\ucust 4th it appears that between June 14th and July 18th 
283 cases of zymotic disease have been notified —viz., 95 of 
typhoid fever, 84 of simple continued fever (whatever this 
is), 5L of scarlet fever, 28 of ergsipelas, 15 of diphtheria, six of 
membranous croup, and four of puerperal fever. The death- 
rate per 1000 is 1:6 for zymotic diseases, 65 for chest 
alfections, and 18 6 for all causes. The cases of typhoid 
fever notified are not more numerous but the deaths there- 
from have largely increased. The deaths from measles are 
more numerous, the deaths from chest diseases have de- 
creased, and the deaths from diarrhues have doubled. 

The B Hos 

At the annual meeting of the friends of this charity, held 
on July 3l-t, it was reported that the number of patients 
treated during the year was 903 and 26 severe cases were 
admitted into the wards for treatment The lupus lamp 
has been in work and the medical staff report satisfactory 
results. There is a balance to the credit of the institution 
of £205 3s 8d 

The A and Lontonderry County Infirmary. 

During his visit to Londonderry His Majesty and Queen 
Alexandra visited the County Infirmary, where they were 
received by Mr. W. Tillie, D L., His Majesty's Lieutenant 
of the city and chairman of the board of management. An 
address having been presented and the King having replied 
the members of the medical and surgical staff were presented 
a+ follows: Mr. Walter Bernard, Mr. T McLaughlin, Dr 
loseph E Miller, Mr. Joseph Byrne Mr. J D.G Cooke, and 
Dr. Herbert Wo Cunningham The King then laid the founda- 
tion-stone of the new building which bears this inscription : 
‘This tablet has been placed here on the occasion of the 
visit of their Majesties King Edward VII. and Queen 
Alexandra, Tuesday. July 28th, 1903." Their Majesties sub- 
sequently visited the wards, showing special interest in the 
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sidered that the chlorides are retained in the blood. 





children’s wards, and they spent considerable time in speaking 
to the little patients in their cots. After having signed 
their names in the distinguished visitors’ book their Majesties 
subsequently left amidst the strains of the National Anthem. 


Medical Men and Guardians. 

At the usual weekly meeting of the Omagh board of 
guardians, held on August Ist, a discussion took place in 
reference to the differences at present existing between the 
dispensary medical men and the guardians. A motion was 
subsequently proposed :— 

That in the opinion of this board, the strained relations between the 
Metical Association and the different boards of guardians in Ireland 
should be settled by arbitration and that a copy of this resolution be 
senttoe the Local Government Board and to the General Advertiser 
an! medical press. 

This was strongly opposed, one of the guardians, Mr. P. 
Gormley, saying that in America the medical man's fee was 
only 10s for attending the richest man in the world, *‘ while 
in Glasgow the highest doctor would go from one end of the 
city to the other for half-a crown.” He contended that the 
Medical Association was an illegal one and he added, ‘It 
was in gaol they ought to be The association should be 
put down, in his opinion, like the Land League” The 
chairman said, *‘ He for one would never knuckle down,” to 
which there was a chorus of ** Nor 1,” and the motion was 
withdrawn ‘The discussion indicates that the dispensary 
medical otlicers in Ireland must remain united in their 
demands, 

The Killoughey Dispensary. 

At a recent meeting of the Tullamore guardians a letter 
was read from the Local Government Board directing the 
guardians to request Dr. McCarthy to take up the duties 
of medical officer of the Killoughey dispensary district and 
in the event of his refusing to do so a sworn Inquiry was to 
be held with a view to his dismissal under seal, which would 
mean that he would never obtain a position again under the 
Local Government Board. Is not this intimidation on the 


| part of the central authorities simply because Dr. McCarthy, 


in his own interests and in the interests of the profession, 
declined to act ! 
Salaries of Dispensary Medical Officers. 

At a meeting of the Ballymoney guardians on August 7th 
the chairman proposed the following motion :— 

That as in the opinion of this board the present discussion between 
members of the medical profession and beards of guardians is caleu- 
lated te have an injurious effect on the Irish sick poor and to produce 
ill-feeling “where none before existed, it is hereby resolved that the 
Local Government Board be requested to use their influence so that the 
Viceregal Commission on the amalgamation of workhouses be 
instructed to inquire into the matter at issue and to take evidence 
from qualitied witnesses on both sides in order that no injustice be 
done to ratepayers or others interested. 


The motion was deferred for a week in order to give all the 
members proper notice. In Ballymena Mr. R. Currie has 
been given a month's holiday and on August 8th the 
relieving officer reported that he could not find a medical 
man in that town who would act as locum-tenent under four 
guineas a week. Dr. W. R. Davison wrote that the present 
struggle was not one between the Ballymena board of 
guardians and the medical officers of the Ballymena union, 
but between the Poor-law medical officers as a body and the 
conditions of a service which they contended were out of date 
and very unfair to them. In other unions the guardians are 
objecting to give the full month’s salary and to allow more 
than two guineas per week for the locum-tenent. 

August llth. 





PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


White Leg in Cases of Typhoid Fever and a Salt-free 
Dee tary. 
THE quantity of chloride of sodium eliminated in the urine 
in cases of typhoid fever is much smaller than in the normal 


his is a well-known fact, but it has been = 
This 
The chloride of sodium is retained by the cells 
of the tissues. This can be proved by giving to a typhoid 
fever patient a dose of chloride of sodium. This chloride is 
not eliminated in the urine, neither does it remain, as 
analysis will show, in the blood ; it is absorbed by the cells. 


condition. 


is not so 
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This retention of chlorides has been considered as a sort of 
cellular action undertaken with a view to the protection of 
the organism, the chloride of sodium seeming to augment the 
osmotic tension of the cells and making them less permeable 
to the toxins. This hypothesis, however, which has not yet 
been demonstrated, contains in any case only part of the 
truth. It is certain that the elements of the connective 
tissue allow themselves to be penetrated by the salt and 
resist the invasion of toxins so much the less as their vitality 
is the more altered. The demonstration of this fact is 
obvious if the pathology of the painful white leg of typhoid 
fever patients is considered. This complication is very 
fairly frequent in typhoid tever and is notable for its long 
duration. Quite recently M. Widal has shown that in 
patients affected with nephritis the cedema of the cellular 
tissue bears definite relation to the quantity of chloride of 
sodium absorbed by such patients and that it is possible 
to make the «edema disappear by a salt-free diet. M. 
Chantemesse at the meeting of the Academy of Medicine 
held on July 28th read a paper in which he said that it 
had occurred to him that patients suffering from typhoid 
fever who retained their chlorides approached closely in 
this matter to those suffering from chronic nephritis, and 
that the painfal white leg from which they suffered, although 
it appeared to have its origin in purely mechanical con- 
ditions, probably belonged to the same pathogeny. So he 
put them upon a salt-free diet, including meat, soup, 
ean albumineuse, and bread and he tried this diet upon 
six patients who all suffered from typhoid fever together 
with painful white leg. In two of these cases the white 
leg had lasted for from six weeks to two and a half months, 
while the limb showed considerable cedema with dilata- 
tion of the superticial veins and no tendency to get any 
better, despite the fact that the patients were kept at 
rest. Two other patients exhibited a more recent form of 
phlegmasia accompanied with acute pain, and the swelling 
of the leg had cowe on consecutively to a thrombosis of the 
saphena vein which had occurred some three ur four days 
previously. In these two last patients, despite the presence 
of a venous cord, there was no white swelling. he con- 
dition had been arrested at its very beginning by the modifi- 
cation of the diet. In all the six patients a salt-free diet 
brought about a rapid amelioration of their condition. M. 
Chantemesse thinks that he is able to conclude from these 
experiments that the paintul white leg of typhoid fever is the 
result of an intoxication of the limb by chloride of sodium. 
The venous thrombosis only plays a predisposing part in the 
causation. Finally M. Chantemesse cited the case of an 
elderiy woman who suffered from thrombosis at the level 
of an inflamed varix in the lower limb and in whom a salt- 
free diet brought about rapid disappearance of the pain 
and swelling in the leg. He, however, declared himself 
ignorant whether the same etiology could be applied to the 
phlegmasia alba dolens which is seen in those newly confined 
and in cachectic subjects. 


Medical Aid in Algeria. 


The Governor-General of Algeria, M. Jonnart, has set 
on foot throughout Algeria special infirmaries in which 
the inhabitants might be cared for by Mussulman nurses and 
their food prepared for them by their co-religionists. Up to 
the present 25 infirmaries of this kind have been built. 
With regard to patients for whom there is no necessity to 
stop in the hospital the care has hitherto been given to them 
by means of gratuitous consultations organised among the 
various tribes. The medical man went on a fixed day w the 
Arab encampments and there dealt out the necessary medi- 
cine, but it was found to be almost impossible for the medical 
man to treat Arab women. In Algiers this inconvenience 
has been got over by instituting a series of gratuitous con- 
sultations which were in the hands of a fully qualified woman. 
In this way excellent results were obtained, native women 
and children presenting themselves to the number of 50 or 60 
at each consultation. As a result of this the Governor- 
General has decided to extend the principle of gratuitous 
consultations given by a female medical officer to all the 
principal towns of Algeria and he has made an appeal to 
women who happen to have the degree of doctor of medi- 
cine. Pecuniary assistance will be accorded to native 
students so as to induce them to undertake the study of 
medicine and all the expenses resulting from the organisa- 
tion of these different services will be discharged without 
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any increase in the Algerian Budget thanks to the slightly 
increased tax on the natives, a tax which has hitherto been 
applied exclusively to works of charity, of hygiene, and of 
general utility in so far as regards the natives. 

The Transmissibility of Syphilis to Animals, 

One of the great obstacles to the study of certain diseases 
lies in the fact that these diseases are , eculiar to man and 
that animals resist them. Up to the present syphilis has 
been such a complaint. M. Metchnikoff, however, at the 
meeting of the Academy of Medicine which was held on 
July 28th, gave the results of some experiments which he 
had recentiy mace in conjunction with M. Roux in the 
inoculation of anthropoid apes with syphilis. After two 
trials the experimenters succeeded in inoculating a young 
female chimpanzee with syphilitic virus taken from a human 
chancre. At the end of 26 days, the regular term of incuba- 
tion, there appeared at the point of inoculation a typical 
chancre, allowed to be such by M. Fournier himself. The 
significant points were the induration, the shotty gland in 
the neighbourhood, and the duration of the incubation. 
Four or five weeks hence secondary symptoms may be 
expected, But even if no secondary symptoms appear, 
which is quite possible, for the receptivity of the anthropoid 
ape is but feeble, the fact ot the successful inoculation 
remains. M. Fournier, who has studied the question for 
many years without being able to arrive at a successful 
result, went to the meeting to add his testimony to the 
success of M. Metchnikoff and M. Roux, The chimpanzee 
was also on exhibition, 

August llth. 
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Fracture of the Patella. 


Dr. H. BAERLOCHER of St. Gall has published an account 
of 28 cases of fracture of the patella treated at the Cantonal 
Hospital from 1889 to 1902 by the same surgeon, Dr. Feurer. 
As regards etiology only one case could be proved to be 
due solely to muscular effort; in all the other cases 
there was a direct traumatic cause. ‘There were two 
severe cases of compound fracture and seven of com- 
minuted fracture (Splitterbruch), but the majority were 
cases of simple subcutaneous transverse fracture. The 
operation was with one exception always performed 
within 48 hours after admission to the hospital. A 
longitudinal incision was made over the patella. The 
fractured ends of the bone were never found in apposi- 
tion ; they were often tilted and in almost all the cases 
remnants of ruptured fascia or periosteum were found inter- 
posed between them. This amply explains the rare occurrence 
of bony union when fracture of the patella has been treated 
without operation. The joint having been sponged and care- 
fully cleansed with sterilised material (‘Tupfer) the tragments 
were united by sutures passed through the ruptured capsule 
and by parosteal, never by osteal, sutures. ‘his simplified the 
operation and shortened its duration. The leg was immobi- 
lised for an average of four weeks (from 19 to 34 days); 
active and passive movements were then commenced together 
with faradisation of the muscles of the leg. In less than 
five weeks (from 22 to 42 days) the patient got up and walked 
about. 20 of these 28 cases regained their normal condition. 
Two patients died from delirium tremens, one was dis- 
charged with ankylosis, and five had slighter complications. 
Dr. Baerlocker saw 20 of these 28 cases and took skiagrams 
of some ot them. All these patients had practically useful 
limbs ; they were in good health and could continue their 
former occupations as labourers or handicraftsmen without 
any disability whatever. It thus appears that direct suture 
of bone to bone can be dispensed with and that the 
operation for fracture of the patella can be simplified. 


Medical Students at Swiss Universities ; Female Competition. 


During the winter term 1902 03 1696 duly matriculated 
medical students attended the five Swiss universities, being 
an increase of 203, as compared with 1493 in 1901-02, 
This increase was especially marked with regard to the 
universities of Bern (532 as compared with 457), Lausanne 
(267 as compared with 202), and Ziirich (395 as compared 
with 291), whereas the number at Basle remained the same 
(147) and at Geneva it had decreased from 396 to 355. This 
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of medical students is principally due to the cir- 
that 840 now studying 


Increase 
cunmistance 
medicine 
in 1901 02 The number of female students of Swiss 
nationality was quite saall, the overwhelming majority being 
Russians Thi. is accounted for by the tact that on the 
one hand it is difficult tor females to study medicine and 
become qualitied in Russia, whereas on the other hand the 
Swiss degree of M.D. is recogni-ed in Russia. It is under- 
stood, however, that the Russian Government proposes to 
diminish the obstacles which female students at present have 
to encounter in that country. The number of +tudents at the 
several universities was as follows: at Bern 532,¢inclu ling 
350 females ; at Ziirich 395, including 156 females ; at Geneva 
355, including 177 females; at Lausanne 267, inclading 
152 females; and at Basle 147, including five females 
The question might soon be propounded whether one medical 
German-speaking Switzerland and one in French- 
Switzerland, obviously Bern for the former and 
Lausanne for the latter, where the female stadents number 
respectively 66 per cent. and 57 per cent the total 
number of students, should not be transformed into faculties 
receiving only the gentle sex. Perhaps the professors might 
object or resign in favour of duly qualified lady professors 
As a matter of fact, the male stu‘ents at Bern have 
petitioned the Government of the canton of Bern (the uni- 
versities are cantonal, not federal) that new buildings may 
be con-tructed, as they are crowded out of the place by eager 
female competition. At the last meeting of the general 
council of the canton of Bern one of the representatives 
brought forward a motion to the same effect, pleading for 
stricter matriculation examinations. So far the motion has 
had no practical result, for the Bernese Director of Public 
Instruction explained that the number of lady students 
would probab'y soon diminish owing to increased facilities 
for study in Russia. He also declared that the entrance 
examinations were sufliciently strict 
Zurich, \ugust 6th. 
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EGYPT. 


(FROM OUR OWN (CORRESPONDENT. ) 


The Annual Report of the Prisons Department. 


Tit somewhat belated report of the Pri.ons Department 
for 1902 has just been published and, as u-ual, contains 
much interesting matter. Coles Pasha, the able head of the 
department, states that there were 95,359 males and 13,687 
females admitted to the various prisoos turoaghout Egypt in 
1902, and in a later paragraph he gives an interesting table 
which shows that during the same period out of every 
100,000 of the population 621 persons were admitted to 
prison in England, 411 in the Bombay Presidency, and as 
many as 1036 in Egypt. (On the-e figures he remarks: ** The 
comparison with the Bombiy l’residency is perhaps the 
most interesting, as the conditions of life are almost identical 
with those in Egypt. Judging from the comparison, it 
would appear that the Egyptian is far more criminal thar 
the native of India. In the matter of ta+ing life on the 
slightest provocation I admit that the Egyptian is hard to 
beat, bit in every other respect he is much more amenable 
than the native of India and I am convinced that the system 
of State prosecutions is re-ponsible for this large prison 
popalation ~ The reformatory for boys has been transferred 
to the Ghivzeb l’rison, which is no longer u-ed as such, and 
with the adoption of the new penal code for the punishment 
of juvenile offenders it is confidently expected that there 
will be a large increase in the numbers in the reformatory 
with a proportionate decrease of juveniles in the general 
prisons. On the last day of 1902 there were 83 juveniles in 
prison as compared with 106 in 1901, while 86 boys were 
seot to the reformatory during the year as compared with 40 
in 1901. There were no fewer than 219 prisoners sentenced 
for murder during the year (and of this number 21 were 
women), figures which strikingly confirm Coles Pasha's 
remarks on the propensity of the Egyptian to homicide 
As evidence also of the general lack of education in the 
country it is to be noted that over 82.000 of the 85,000 
prisoners were entirely illiterate and but 3000 could read 
and write. The vital statisti s show that the mortality has 
risen from 17 per 1000 in 1901 to 30 per 1000 in 1902 and 
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altogether the health of the prisoners hus been less satis- 
factory, and this in spite of the great improvements in the 
building and sanitary arrangements. The hygienic condition 
of the prisons has been good and, with the exception ofa 
severe outbreak of typhus fever at Alexandria at the 
beginning of the year, no serious epidemics have occurred. 
This outbreak involved 198 cases with 51 deaths and no very 
satisfactory source of infection was discovered. In spite of 
the severe evidemic of cholera with which Egypt was 
affected last year very few isolated cases broke out in the 
prisons with a total mortality of only ten. The question of 
the prisoners’ diet has been carefully investigated by the 
principal medical officer, Dr. R. G. Kirton, and as an 
appendix to the report schemes of proposed modifications 
are detailed. Coles l’asha’s remarks on this question are 
very apposite. He says: ‘‘ 1 consider Dr. Kirton has proved 
from a scientific point of view the insuflticiency of the diets, 
more especially No. 1. On the other hand, the free popula- 
tion, from which 90 per cent. of the prisoners are drawn, 
do undoubtedly exist in their own homes on what science 
would call a starvation diet. There is a growing belief 
that one of the reasons for the increase of crime in this 
country is that prison life is too luxurious Personally I 
may say that | do not admit that cleanliness means luxury to 
the Egyptian fellah and No. 1 diet is certainly not calculated 
to increase a pri-oner's weight. The diet question is, 
however, like so many other questions in Egypt, a matter 
of finance. The modifications in the diet suggested by 
Dr. Kirton will cost an extra £5000 a year and when the 
financial authorities can add this amount to the annual 
grant of the I’risons Department the diets will be increased. 
It will be seen, therefore, that however anxious I am to meet 
the recommendations of science anc, | may say, of humanity, 
I am powerless to do more for the present.” It must be 
admitted also that Dr. Kirton has had very little experience 
in native diet-, as he himself is only too ready to allow, and 
it may be just as well to postpone any radical changes 
until some further practical experiments can be made with 
the proposed new diet scaks. From my own experience 
the average native is entirely indilferent both as to the 
quality and nature of his food, pr.vided he has a sufficient 
quantity to carry him on to his next meal. The ordinary 
labourer works from suprise to supset on a minimum amount 
of meat and that in the form of broths, bis staple food 
being bread, green vegetables, and all sorts of salads made 
largely with oil, When they are in season two or three 
will club t gether and make a meal of a large water-melon 
and asmall fla» loaf of native bread each —surely a starva- 
tion diet for a labourer. In the whole Prisons Department 
there are only six medical officers in regular pay and these 
are attached to the large prisons at Toora, Cairo, and 
Alexandria. In most districts the sanitary inspector or the 
police surgeon inspects the prisons and does all he can, but 
lack of money prevents any further additions to the regular 
staff. During the year there were 58 deaths from typhus fever, 
ten from cholera, eight from relapsing fever (a very small 
number as compared with some previous years), 44 from 
tuberculosis, 34 from diarrhuea and dysentery, and eight from 
ankylostomiasis. In spite of the erection of several new 
prisons there is still a great deal of overcrowding which, 
as Dr. Kirton points out, leads to great risks of epidemics 
arising and spreating and to a lowering of the resisting 
powers of the prisoners against any form of evidemic or 
contagious disease. The proportion of criminal lunatics is 
small, there being only 72 at present under control; 14 of 
these were admitted in 1902. The whole report is a record 
of real progress and though much hampered by want of funds 
a great deal has been done to abolish the former iniquities 
associated with this department prior to the occupation. 
Until quite recently prisoners hal to provide their own food 
ani have it brought to them from out-ide, whereas now, by 
the sale of artic'es manufactured by the prisoners, a con- 
siderable sum is realised which ix in the main devoted to the 
purchase of better rations It seems likely that for some 
time to come the extra money required for the diets will 
have to be ,rovided from this source rather than from the 
unwilling and scanty subsidy doled out by the Ministry 
of Finance. 


Changes at Kasr-cl-Aini Hospital. 

After 20 years’ service in the Egyptian Government Dr. 
F. M. Sandwith has just resigned his post as professor of 
medicine in the Medical School and senior physician to the 
Kasr-el-Aini Hospital. In view of his exceptional services 
the Director-General of the Sanitary Department, on the 
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recommendation of the hospital counci!. has appointed bim 
consulting physician. His place is taken by Dr. C. E. Tribe 
and Dr. Liewellyn C. P. Phillips has been selected to fill the 
vacancy created by lr. Tribe’s promotion. Dr. Phillips is 
M.D. of Cambridge and has recently taken his diploma of 
M.R.C.P. Lond. and hax held the post of resident medical 
otticer at the hospital for the last two years. With the 


enforcement of a post-graduate year for the students the | 


supply of house physicians and house surgeons has natural y 
increased with much improved results in the internal ad- 
ministration of the hospital. Seeipg also that by the 
removal of the lock wards, hitherto a portion of Kasr-el-Aini 
Hospital, to a special building in another quarter of the 
town nearly 40 more beds will be available, the necessity 
of an increase in the house ofticers is still more obvious. 
A few minor structural alterations have still to be made 
before the new beds are available. The whole hospital is 
soon to be provided with a complete installation of electric 
light and as the electricity will be generated on the 
premi-es all the modern applications of electricity in its 
clinical bearings will not be forgotten. Adequate provision 
will thus be mace for the x-ray, the Finsen, and other forms 
of light treatment, and probably for high-frequency currents 
as well. The new laundry is rapidly approachir g completivn 
and the modernising of the whole hospital is proceeding 
apace. The accommodation, especially in the surgical sec- 
tion, is now taxed to the utmost, a_very satisfactory sign 
of the growing confidence of the native population in the 
work of the hospital Among the older inhavitants the 
prejudices again.t going to the ho-pital still exi-t to some 
extent, but the great increase ig the number of admissions 
during the last few years shows that the younger generation 
are only too willing to avail themselves of its privileges. 
The Cattle Plague. 

Although fresh cases are being discovered every day the 
epidemic of cattle plague appears to be kept well in hand 
by the vigorous measures that have been adopted. Un- 
fortunately, the serum imported from Constantinople has 
proved to be so badly prepared and standardised that a great 
many deaths have attended its use. This is particularly to 
be regretted, as being a preventive inoculation the mortality 
has been among the non-infected animals which might have 
escaped infection. In the course of the next week the 
locally manufactured serum will be ready and fresh supplies 
are also to arrive from India and from South Africa and it 
is to be hoped that safe preventive inoculation may then be 
carried out on a large scale. This will be an enormous 
undertaking, for it is almost impossible to realise the number 
of cattle there are in Egypt. Careful inspection of even the 
smallest villages leads to the discovery of a total quite out 
of proportion to their size, and when it is remembered that 
not only do the animals die, but on this account also the 
land has to lie idle, the loss to the individual farmer and to 
the country in general can be imacined. Isolated cases of 
the plague have occurred in the Fayoum, the province to 
the south of Cairo, and all the provinces of Lower Egypt 
have been declared to be infected. 

Bubonic Plague. 

Sporadic cases of bubonic plague are still being reported 
and at Port Said considerable anxiety was felt lest an 
epidemic was beginning. no less than 17 cases being dis- 
covered in one block of buildings. These were all in Greeks, 
but fortunately the strictest sanitary precautions were at 
once taken and no further cases have arisen. There have 
been single cases at Alexandria, Port Said, and Damietta 
in the last week, but there is still a dangerous centre of the 
disease at Damascus, from which infection may easily spread 
to Egypt rid the various ports on the Syrian coast. On this 
account the strictest precautions are still being taken. 

August Sth. 








AssauLt ON A Deputy Mepicat Orricer.—At 
the Leicester borough police-court last week a butcher 
named North was summoned for assaulting Dr. \. Warner, 
the deputy medical officer of health of the borough. The 
facts were that Dr. Warner went to the defendant's shop to 
inspect some meat which was alleged to be unfit for food and 


that North threatened him with a saw and a knife. The | 


defence was that North did not know that Dr. Warner was 


a public official. The bench expressed the opinion that the 
case was a serious one and said that borough officia's m 
be protected from occurrences of this kind. The defendant 


was fined £5 or a month's imprisonment 


Obituarn. 


JOSEPH GRIFFITHS SWAYNE, M.D. Lonw., 
MRCS. Enc., LSA 

Dr Joseph Griffiths Swayne died at his residence, 74, 
| Pembroke-road, Clifton, on August Ist, in his eighty-tifth 
year. The deceased, who was the son of a medical practi- 
tioner of Clifton, received his medical education at the 
Bristol Medical School and Guy’s Hospital. He obtained 
the gold medal for medicine and midwifery at the examina- 
tion for the M.B. degree of London in 1842 and graduated 
MD. of London University in 1845, having taken the 
qualifications of M.R.C.S. and L.S.A. in 1841. Dr. Swayne 
had practised in Clifton for many years and was for up- 
wards of 20 years physician accoucheur to the Bristol 
General Hospital. On his resignation he was appointed 
consulting physician accoucheur to the institution. Dr. 
Swayne had been connected with the Bristol Medical 
School for several years and was at one time professor 
of midwifery at University College, Bristol. Some years 
ago he was entertained at dinner by the local members 
of the medical profession in celebration of the attain- 
ment of the fiftieth year of his teaching at the Bristol 
Medical School. Dr. Swayne was regarded as a high 
authority on midwifery and at one time had a very large 
consulting practice. He contributed several papers to the 
medical journals and was the author of ‘‘ Obstetric Aphor- 
isms for Students,” which in 1893 had reached a tenth 
edition. He was a past president of the local branch of 
the British Medical Association. As an artist he possessed 
ability of no mean order and many of his works were shown 
in local exhibitions. He was also fond of singing, being at 
one time a prominent member of the Cathedral Choral 
Society and the Bristol Choral Society. In earlier life he 
gained distinction as an athlete and was much interested in 
the Volunteer movement. He leaves a son and daughter to 
mourn their loss. The funeral took place at Arno’s Vale 
Cemetery on August 6th. The first portion of the service 
was read at All Saints’ Church, Clifton, the deceased 
having been one of the members of the committee formed in 
1863 to carry out the building of this church, with which he 
continued to be connected up to the time of his death. The 
funeral was attended by a large number of members of the 
medical profession of Bristol and Clifton. 





WILLIAM ALPHONSO HENDERSON, L.R.C P. & 8. Epin, 

The death has just taken place at Florence, after an 
illness of some months’ duration, of Mr. William Alphonso 
Henderson. Mr. Henderson obtained the diplomas of 
L.R.C.P. & 8. Edin. in 1869 and a few years afterwards pro- 
ceeded to China, where he quickly built up a large practice. 
He was medicai officer to the Imperial Maritime Customs 
for some time at Chefoo and Ningpo, also medical ofticer of 
health as well as medical officer to the Presbyterian and 
Church of England hospitals. These important appoint- 
ments entailed continuous and arduous work, apart from the 
exactions of a large and increasing practice, but, notwith- 
standing, during his long residence in China—extending 
over a period of 21 years—he only allowed himself one brief 
holiday of eight months. The result was that an otherwise 
fine constitution was injured and some 11 years ago he had 
to relinquish practice altogether. 

Mr. Henderson made some able contributions to medical 
literature, but perhaps the most important has been on 
‘*Catarrh of the Intestines in Malarial Fever,” termed 
‘‘ psilosis” by Dr. George Thin, ‘sprue’ by Sir Watrick 
Manson, and ‘tropical diarrhaa”™ by Sir Joseph Fayrer. 
His interest in this subject was persuna!l, inasmuch as his 
primary iljne-ses were of this nature. His views on the 
pathology of the subject, whilst not differing very materia!l) 
| from the above-mentioned authorities, were, perhaps, more 
comprehensive, fur he inclined to the belief that other. v 
| minal organs besides the intestines were profoundly modifiec 
in their functions 





A friend writes to us as follows :—William Henderson 
|has gone to his re-t. and at his gravesice were many 
friends (all who remained cf the British a Ame ic: 
colony in Florence at this season) ard if they weie to 
' write his epitaph it would be Al e soul.’ In its 
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simplicity it would bave pleased him and for its truthfulness 
it would have pleased all who knew him. 


JOHN WOK MURRAY, MD. F.RC.S., M RCP. Epi, 

Dr. John Ivor Murray, who died on July 24th at his resi- 
dence, 58, Addison-mansions, Kensington, London, W., had 
led an unusually active life and had seen much foreign 
service both in war and peace. He was born at Lasswade, 
near Edinburgh, in 1824, being the second son of Mr. John 
Murray, W.5., law ayent to the Church of Scotland. He was 
educated in France and at Edinburgh University where he 


distinguished himself while yet a student, gaining in 1844 | 
in the class of military surgery a commission as | 


as a prize 
assistant suryeon In the army. 
any vacancy in the Army Medical Service to which he could 
be appointed, Dr. Murray, 
L. K.C.8, Edin. in 1845, proceeded to China where he arrived 
after an adventurous voyage, making his way through 
Borneo and finally reaching Canton. He was in charge 
of the hospital at Canton curing the émeute and attack on 
the European factore= in 1846 
to Shanghai and established a large practice and built at his 
own cost in 1852 the first hospital for Europeans north of 
Hong-Kong. During this time he was an ardent collector 
and enriched several museums, notably the Natural History 
Museum of Edinburgh. When the Crimean war broke out 
he went directly from China to Sebastopol and was appointed 
stafl-surgeon and acting second in charge 
of the general hospital at Balaclava, receiving the 
Crimean medal and Sebastopol clasp and the ‘Lurkish 
medal. After returning to England in 1856 he gradu- 
ated as M1). at Edinburgh University. He was also 
admitted F KLC.S. Edin. and was made Fellow of the 
Royal Society of Edinbargh He was selected to 
accompany the late Lord Elgin on his embassy to Peking, but 
owing to the oatbreak of the Indian Mutiny in 1857 different 
arrangements had to made and he was appointed 
eolomal surgeon of Hong-Kong. He held this position from 
1858 to 1872, 
ments In sanitary 
mortality being re 
He was also appointed 
under the contagious « 


\s there was not at that time 


having become qualitied 


second-class 


be 


etfected, the 
from 7°52 to 292 per cent. 
inspector of hospitals in 1868 

liseases ordnance During his colonial 
surgeoncy he received from King Victor Emmanuel of 
Ita:y in 1867 and trom King Carl XV. of Sweden in 1868 the 
Order of Merit of the First Chass for assistance to scientific 
expeditions to China and the thanks of the Imperial and 
Royal Academy of Vienna foc similar services, 

In 1859 while in Japan he was asked by the British 
Consul to him and the Japanese authorities to 
choore a site for the British settlement and that on 
which the town of Yokohama stands was selected. In 
1872 he finally returned to England and after a few 
years, owing to pecuniary losses, had to return to active 
work. He settled in Searborough in 1875. where he 
soon had a large practice, holding the appointments 
of honorary consulting physician to the dSea-Bathing 
Infirmary and Cottage Hospital. He was an ardent Free- 
mason, having held office both in China and Scarborough, 
and was Jamior Warden of the Grand Lodyve of North and 
East Riding of Yorkshire. Compelled by tailing health, he 
retired to London in 1900 and was elected president for that 
year of the British Balneological Society. He married in 
1861 the daughter of Dr. Alexander of Wooler, by whom he 
is survived, and also by two daughters and four sons. Two 
sons are in the medical profession. 


Medical Hews. 


Vierorta Untvensiry.—In_ the 
Medicine the following candidates have 
subjects indicated ; 


matters were 


nuced 


assist 





Faculty of 
passed in the 
Final EXaMivaTion, 


Yorkshire; B. M. Bennett, Owens; 
William Calverley, Archibald Cambell, 
B. Dalton, and G. D. 


Part I.—Alexander Anderson 
J. L. Browne, University ; 
Catherine Chisholm, Catherine L. Corbett, J 
Dawson, OWens ; 


as | 


From Canton he proceeded | 


during which time many important improve- | 
European | 


Douglas Elder, University; Joseph Fletcher and 


Tom Glover, Owens; A. EB. Grisewood and W. L. Hawksley, Uni- 
versity; W.H. Hey, Owens; Pantland Hick, University; Ro W. 
Higson, Owens; KE. F. Hoare, University; Marshall Hooper, E. K 
Hughes, and Ernest Hulme, Owens; Lancelot Hutchinson and 
G. J. Keane, University; Laurence Kilroe, C. EB. Lea, + Be 
Leighton, J.T. R. MaeGill, Hector Mackenzie, R. N. Porter, and 
FG. Ralphs. Owens; William Kotheram and J. 38. Rowlands, 
University; J. L. Schilling ard W. G. Seett. Yorkshire; James 
Smalley, J. F. Smith, Philip Talbot, Henry Thorp, and Leonard 
Thorp, Owens; T. B. Walker, University; T. W. Walker, Owens; 
H.W. L. Waller, University; and F. J. Walton, W. D. Wilkins, 
A. K. Wright, and J. 5. Young, Owens. 

Port I1.—Roy Appleton, Yorkshire ; A. N. Benson and George Binns, 
thwens; IL. M. Birkett, Yorkshire; Alexander Boothroyd, Owens ; 
Neville Bradiey, University ; "L. RK. Braithwaite, Yorkshire; C. H. 
Brombhall, Howard Buck, G. G. Buckley, and Fred Bullough, 
Owens; W. H. Canter, Yorkshire; Laurence Clay, Owens; Richard 
Coates, Yorkshire: tThomas Coogan, BE. H. Coa, J. A. Davenport, 
and “J. L. Faleoner, Owen; E. A. Gibson and J. L. Hawkes, Uni- 
versity; TH. D. Haworth, Owens; H. EB. Heapy and W. E. Hewitt, 
Universitv: G. R. Hitehin, Hubert Hodge, and Arthur Howard, 
Owens; TC. A. Hug and tA. D. Hunt, University; TA. EB. 
Johnson and 8. J. C. Johnson, Owens; G. H. Joseph, RK. EB. 
Knowles, and W. G. Lieyd, University; Harry Mattin, York- 
shire; J. de V. Mather. Owens; C. T. Matthews, Yorkshire; Hugh 
MeManus and TD. J. Mulholland, University; R. V. A. Mosley, 
Yorkshire; CG. 8. ONeill, Owens; Percival Pollard, Yorkshire ; 
W. KE. Rothwell, Owens; TF. TH. Salisbury, University; Harold 
Simms, TR. T. Slinger, and J. C. Smyth, Owens; (TP. kh. Steele, 
Yorkshire; R. MH. Swindells and F. P. 8. Thomas, Owens; H. G. 
Thompson, University; Alwyn Wharton, Owens; and Henry 
Woods, University. 

* Awarded first-class honours. 


hes 


t Awarded second-class honours, 


Sroonp EXAMINATION, 

tnetomy and Physiology.—Frank Boothroyd, Charles Brown, and 
r. G. Burnett, Owens; J. 8S Crawtord, Yorkshire; J. G. da Cunha, 
Owens; F. G. Dobson, Yorkshire; J. F. Edmiston, University; 
A. W. Howlett, Owens; FP. MeCann, W > MeLellan. L 4 
Napier, and T. W. Parry, University; A | L. Walker, Yorkshire ; 
B. V. Ward, Etgar Wharton, W A. Wheeldon, and Julia C, White, 
aud Thomas Whitehead, Yorkshire 

Materia Medica and Pharma Leslie 
Alierson. and G. C. Barnes, University ; 
Norman Bradly, University; Harold Co B. Davies, Daniel 
Dougal, J. PF. Dow, and T. B. Kames. Owens ; M. L. Farmer, Uni- 
versity; Philip Ferguson, Jane A, Fleming, and K. FS. Green, 
Owens; V.C. Hackworth, Yorkshire; J.T. B. Hall, Owens; W. T. 
Hessel, Yorkshire; Cecil Hitbert, C.G. Howlett, and H. T. Lamb, 
Owens: T. BE. Lister and W. O, MeKane, Yorkshire; Ro H. Mercer, 
G. C. Mort, Kobert Ollerensbaw, G. F. Porter, A. E Quine. ¢ s. 
Redmond, and W Ross, Owens; G. FL Ro Smith, F. R. Tickle, 
amt J. A. Tobin, University; and F. D. Walker, H. G. Ward, J. 8. 
Webster, E.jgar Wharton, A. W. T. Whitworth, and William Wilson, 
()wens. 

The Diploma in Public Health has been awarded as 
follows : 


W. W. Clemesha, Hugh Lawrie, 
Remedios, and F. M. Rodgers. 


A 


5 


Uwens; 
Adamson, Edmund 


B 
Bibby, Yorkshire; 


Albert Ramsbottom, A. B. dos 


| 


Universiry oF Evinsurcu.—The following is 
| the oflicial list of passes at the recent professional exa- 
| mination for degrees in medicine and surgery :— 


First D. Anderson, J. L. Annan, 
Marion H. Arehibalt, M.A, J. C. Ashton, Ernest Banks, C. B. 
Baxter, C. S. Baxter, J. H. Bell, A. EB. Bennee, J. H. Bennett, 
Mary F. Bignoid, F. H. Bratley, J. A. Brand, E. A. Brummitt, 
Thomas Buchan, Thomas Burrell, L. A. P. Burt, J. A. R. Cargill, 
RK. J. Chapman, F. M. Chrystal, C. H. Corbett, Dennis Cotterill, 
Theodore Craig, H. C. D. Cross, F. W. M. Cunningham, G. H. 
Dart, S. K. Datta, B.A., Margaret BK. Davic<on, Thomas Derrick, 
P. 8. Dias, C. A. A. Dighton, Joanna M. F. Drake, G. L. Danean, 
James Kaves, L. T. Eten. Robert Eiwards, J. Letitia D, Fairfield, 
S. B. Faulkner, KE. M. Figaro, T Y. Finlay, W. 5S. Forbes, P. J. 
Garvey, David Geddis, G. HR. Gibson, J. B. Gibson, M.A., Grace 
Hi. Giffen, John Gilmour, |. M Grant, J. G. Greentield, A. R. 
Gunn, H. F. G. Hall, J. K Hamilton F. G. Harper, Hester M. 
Henderson, A. F. Hewat, Matthew Heyns, J. K. A. Hofmeyr, 
J. H. Horne, T. J. Hughes, R. L. Hatton, Spencer Jackson, *R. H. 
Jamieson, *T. A. Johuston, G. G. Jolly. 5. W. Joubert, Beatrice 
Kippenberger, J. G. de Kock. David Lees, G. L Little. James 
Lorimer, Thomas Lyon. A. M. Macarthur, David M Cracken, 
Augus Macdonald, 1. C. Mackenzie Ata Jd Maemillan, D. J. M’Rae, 
S. kK. Malherbe, J. A. Manifolt, P. W. Michael. G. G. Middleton, 
A. F. W. Millar, A. P. Mitchell, James Muckart, J. J. H. Nelson, 
Katharine B. A. Nelson, F. H. Nixev, C. F. Pattie G. R. Pallai, 
W. J. Porteous, D. H. Rai, BA., Gustav Raubenheimer, G. J. 
Reidy, *Barbara Kichardson, C. L. D. Roberts, A. N. Robertson, 
David Robertson, Bdmund Sharpe, F. F. 8. Smith, Dorothy W. 
Stevenson, A. E. Tait, K. R. Tampi, B.A., R. A. Taylor, M.A., 
C. H. Tewsley. *David Thomson, William Thomsen, William W. 
Toomsen, V. FP. Usher, A. M_ Viok, Helen M. Waketield, J.C. B. 
Williams, G. S. Williamson, *James Wilson, Maria P. Winning, 
and W. A. Wyllie. 

Second Profesatonal Examination.—D. C. Alexander, A. C. Alport, 
William Anderson, George 5S. Banks. D M F. Barker, W. J. B. 
Bell, J. W. Bingham, B. J. Black. C. BE. Blair, R. A. Blake, Gilbert 
Britto, Elizabeth H. Brook, J. W. Cairns, Thomas Campbell, H. M. 
Cargin, N. 8. Carmichael. Marjorie Duake Cohen, Agnes M. 
Cowan. F. W. Cragg. A B Darling, H A. ®wards, H. FP. Fenton, 
C.N. Finn, J. F. Gallagher, J. A. Glover, M.A., J. M. Grant, Joseph 
Green. E. J. C. Groves, J. A. Gunn, M.A. J. Turner Gunn, 
R. W. D. Hewson, R. M. Liddell, J. A. Loughridge, F. J. Luck, 
J. B. Mackenzie, Murdo Mackinnon, A. C. M'Master, R. W. D. 


Projessional Examination.— X. 








es OO 


ae 


_— = 


THE LANCET, } 





MEDICAL NEWS. 


fAveust 15, 1903. 505 





Macrae, William Magill, Ada K. Miller, F.C. Mills, H. B. Morris, 
. B . U 


Harolt Mowat, R Moyes, E. B, Munro, KR. BE. U. Newman, 
H. J. Norman, C. R. O'Brien, D. H. Paul, J. L. Pearce, D. B.C 
Pottinger, George Raffan, T. BE. Koberts, J. R. Robertson, W. L 
Robertson, Henry Sauzier, Archibald Simpson, 8. A, Smith, W. T. 
Smith, W. B. Tannahill, *R B. Thomson, F. J. G. Tocher, 
Archibald Tocrick, J. H. du Toit, W. H, Welsh, F. P. Wernicke, 
and Marian E, Wilson, Old Regulations—Grace HB. Giffen and 
R. W. Telford 

Third Professional Examination.—D. J. Anderson, W. F. Archibald, 
G. G. Bartholomew, W. 5. Murdoch Brown, *Hugh C. Buckley, 
’. T. Carruthers, BE. A. Elder, J. J. M‘L. Falconer, Laurence Gavin, 
©. M. Gericke, A. G. Glass, A. M. Gloag, William Godfrey, David 
Golding, H. V. Goldstein, V. Ro Goraksnakar, William Jarvis, Paiz 
Jung, 5. W. 5. Leary, A. P G. Lorimer, 8. A. M’Clintock, James 
MacKenzie (Edinburgh), Amy M. Mackintosh, Alfred Malseed, 
M. M. Mamourian, J. B. Mears, Venancio Moralejo, John Morris, 
D. S. Murray, William Patton, W. J. D. Robertson. Joseph 
Robinson, B.Se., L. H. Skene, C. J. Smith, K. A. L. van Someren, 
Alexander Stephen, M.A., George Stewart, H. M. Thompson, 
RK. 8S. Bnever Todd, M.A., B.Se., Rose C. Townend, and Helen R 
Viekers. Pathology only—Hugh Ferguson, C. Rose Greentield, 
and A. E. C. Rees, B.A. 


* With distinction. 


MepicaL Maaistrate.—Dr. John T. Horron 
Davies has been placed on the commission of the peace tor 
the borough of Leicester. 


Corrace Hospitat at Wick.—Wick is the prin- 
cipal town and seaport of Caithness, a small county which 
forms the extreme north-east portion of Scotland, The town 
has a population of about 12,000 but there has not hitherto 
been a hospital there or in any part of the county. At a meet- 
ing held in the town hall in May, 1897, it was resolved that 
a cottage hospital should be provided as a memorial of the 
Diamond Jubilee of Queen Victoria. Funds were collected 
and eventually Mr. Arthur Bignold, Member of Parliament 
for the Wick Burghs, having purchased a house near the 
town standing in grounds ot about an acre presented the 
house and grounds to the town for application as a hospital. 
The operatuon of converting the old building to its new 
purpose has resulted in providing two large, well lighted 
and ventilated wards on the upper tloo, one for male and the 
other for female patients, together with two smaller wards 
for private patients or tor such as require separate accommo- 
dation. The operating room is contained in a new extension 
at one end of the building. On going to Wick for the 
opening ceremony, which took place on July 13th, Mr. 
Bignold, the donor of the hospital, was accompanied by 
Sir Felix Semon and Sir Keith Fraser. In declaring the 
hospital open Sir Felix Semon said that he had been very 
favourably impressed with what he had seen, and that Mr. 
Bignold, trom the interest which he had for many years taken 
in hospital work in London, was well acquainted with the 
requirements of such an institution. At a banquet which 
followed Mr. Bignold spoke strongly in favour of the main- 
tenance of hospitals by voluntary effort, unaided by the 
State. 


New Operating THeatre at Kine’s Lynn.— 
On July 30th a new operating theatre at the West Norfolk 
and Lynn Hospital was opened by the Countess of 
Leicester. ‘The cost was defrayed by public subscriptions 
in the neighbourhood, their Majesties the King and Queen 
heading the list with a handsome donation. A letter was 
read by Colonel Seppings, the chairman, from Sir Dighton 
Probyn wishing success to the hospital on behalf of their 
Majesties. The Countess of Leicester was received by 
Colonel Seppings and other members of the weekly board, 
associated with whom were the members of the medical 
and surgical staffs, and Mr. W. Bruce Clarke who had 
been invited to deliver an address on the occasion. The 
architect, Mr. Green, and Colonel Seppings handed a silver 
key of the new operating theatre to the Countess of 
Leicester who unlocked it and declared it to be open for use. 
The guests, who included many of the leading county 
families, went round the wards and in-pected the hospital, 
after which they adjourned to a large marquee to 
hear Mr. Bruce Clarke’s address. After recounting the 
leading features in the history of the hospital since its 
foundation in 1833 he dwelt on the necessity of an operating 
theatre furnished with all modern appliances and briefly 
related the main features of modern surgery. He pointed 
out that one of our own countrymen, Lord Lister, had 
shown that blood poisoning was a preventable disease, that 
it was introduced from the outside, and that it did not 
depend on anything that was circulating in the blood of the 


individual betore bis injury was intlicted or bis operation was 
| performed. An up to-late operating theatre did not conter 
benefits on the patients of the hospital «nly but on the 
| whole neighbourhood, for it enabled the surgeons to carry out 
| a higher standard of werk and to add constantly to their 
| personal experience. He concluded bis remarks by stating 
| how much pleasure it gave him to assist at the opening of a 
new operating theatre at the Lynn Hospital, where his tather 
had been a member of the weekly board, and within a few 
miles of which he had been born. At the close of the 
ceremony Colonel and Miss Seppings held a reception. 


Dr. F. St.G. Mivart, on behalf of the Local 
Government Board, held an inquiry on August 5th, respect- 
ing the application to borrow £9120 for a joint isolation 
hospital for Trowbridge and the district. No opposition was 
raised. 


GLOUCESTERSHIRE County InrirMARY.—As a 
result of a three days’ bazaar which was held recently in the 
grounds of the County Infirmary at Gloucester the sum of 
£1250 has been added to the building fund of the nurses’ 
home of that institution. 


Papsrow Warter-surrty.—On August ‘rd the 
new reservoir supplying water to Padstow, Cornwall, was 
formally opened by Mr. Prideaux Brune. The scheme had 
been carried out at a cost of £5000, the water being trans- 
ported from springs at Crackrattle. 


Exeter City Asytum.—The sixteenth annual 
report of the Exeter City Asylum, which was presented at 
the meeting of the Exeter city council on August 5th, states 
that on Dec. 3lst the asylum contained 341 patients (159 
males and 182 temales). During 1902 there were 70 discharges 
of patients and 36 deaths. 


PRESENTATION TO A MEpIcAL PRAcTITIONER.— 
Dr. John Dunlop was on July 27th presented with an 
umbrella by the members of the Abbotsford Lodge of the 
Caledonian Order of United Oddfellows as a token of the 
high esteem in which he was held. Dr, Dunlop is leaving 
Glasgow for a post in London. 


Donations AND Bequests.— Mr. Henry Bloom 
Noble of Villamarina, Douglas, Isle ot Man, has under his 
will bequeathed £5000 to be employed in adapting Clifton 
House as a nurses’ home in connexion with Noble's Isle of 
Man General Hospital and Dispensary, or for building a 
nurses’ home on the site of Clifton House and enlarging the 
general hospital. The Liverpool Eye and Ear Infirmary and 
the Liverpool Hardman-street Eye and Ear Infirmary each 
received £1000 under the same will; the Liverpool Deaf 
and Dump Institute £500; the Devonshire Hospital at Buxton 
£250 ; and the Cumberland Infirmary, the Whitehaven 
Infirmary, and the Kendal Memorial Hospital £200 
each. 


THe AssoctaTION OF PrysicIANs AND SURGEONS 
OF THE Socikery OF APOTHECARIES, LimitED, — This 
association has been formed to bind together the Licentiates 
of the Society of Apothecaries of London and of the 
Apothecaries’ Hall of Dublin in order that combined action 
may be taken when necessary to maintain their rights and 
privileges as tully qualified physicians and surgeons, and to 
remove the disabilities under which they at present suffer as 
to title. It is felt that before long an amendment of the 
Medical Acts will be sought by the General Medical Council 
and as the alteration in title can only be lawfully made by 
Parliament it is, the new association considers, important 
that there should be a body of Licentiates ready to urge 
their claim to modern titles as substitutes tor the L.S.A. 
and L.A.H. Since the formation of the Conjoint Boards 
of the Royal Colleges in London and in Dublin respectively 
the diplomas granted by the Apothecaries’ Societies have 
lost some of their former prestige and in a printed state- 
ment the association attributes this loss of prestige to the 
insignificance of the abbreviated titles of the diplomas when 
compared with those of the Conjoint Boards. The annual 
subscription of members is 10s. 6d. and of extra-members 
5s. The honorary treasurer is Mr. A. Rivers-Willson, 
42, Wellington-square, Oxford ; and the honorary secretary 
is Mr. Gerald Daiton, C:anbourn Mansions, Cranbourn-street, 
London, W C. 
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jarliamentary Intelligence, 


HOUSE OF COMMONS. 
Tuurspay, AvausT 61H. 
Typhus Fever in the Eaet. 

Mr. Hennenkr Rourars asked the Seeretary of State for India 
whether be had received any report from the medical officers attached 
ty the Seistan Nushhi Kailway survey party, or om Colonel 
MacMahon s Afghan Boundary Commission with reference to the 
appearance in their ranks of typhus fever or to the effect that several 
surveyors with one or other of these expeditions had perished from 
thirst in the Seistan deserts; and whether he could give any particulars 
as to the casualties which bad taken place.—Lord Georar HawiLtron 

t: Lintormed the bon. Member for North Manchester on July 50th 

hal received no information as toe the prevalence of typhus 

fever among the workers of the Quetta-Nushki Railway As to the 
Seistan Irrigation and Boundary Commission it appears trom Colonel 
MacMahon s reports that typhus fever is very prevalent in Seistan and 
that there was an outbreak in his camp early in May, six cases having 
curred, of which five were fatal Steps were at once taken for 
segregation and Colonel MacMahon reported on June Sth that his camp 
ean ty sith. On June ith he reported the deaths ofa 
three subordinates owing to the failure of their 


bata el 


tdu 

Kitertipe asked the Chancello f the Exchequer whether he 
ite take any ari it » what, stepa with the view of securing 
surity of aleohbolic drink whether be had received 
verts showing that alulteratet whisky was a cause of 
ther he would consider the advisability of setting up a 
irit for spirit in the interest of public health Sir 
Wiiratp “ON Will the right he gentl am alse say whether 
he has any «9! al information showing the evils done by unadulterated 
KY Mr. Krrenie replied: Lam afraid that the latter question is 
too large to be adtressed across the floor of the House. With 
to th puestion by Mr. Kilbride the answer to the first two 
in the negative if course, I shall be glad to consider any 

r representations on the suljeet that mav be laid before me 
Veracu May | ask the right hen. gentleman whether he 
any report asto the agitation in’ Glasgow on the sub ect 

llowing the consumption of Seoteh whisky 


aver Was wiven 
Tratved Nurses 


(mn the vote for the Local Government Board for Ireland, Mr. 
PF ARKELL sant that owing to the action of the Local Government Board 
the nuos whe het hitherto been the nurses in the Granard union 
hospital had had to reti snd their place was now taken by lay nurses 
who were a considerable expense to the ratepayers. He did not object 
tothe system of trained nurses, but he objected to the way in which 
the change bal been carried o Friction was brought about in the 
first place by the medical o v of the union who began to make 
adverse reports on the nuns. The latter bore with all the insults for 
four years, bat in 1900 the position of affairs ‘ecame intolerable. 
The inspector of the Local Government Board who was sent 
down in DSO patehed up a peace to which all parties agreed 
and the Loeal Governmen Board was lergely to blame in 
the matter because it dit not adhere to the arrangement 
made by that gentleman In the end the Loeal Government 
Boant, instead of deciding the personal issue, censuring those who 
ought to be censured, and laying down a course to be followed by 
the officials in future, sent an ultimatum to the board of guardians 
which it threatened to dissolve. The bishop, finding that there was 
no retress for the nuns, withdrew them from the institution and left 
the Loeal Government Board to find a way out of the difficulty. 

Mr. Wi spuam replied that no reflection whatever was cast upon the 
nuns. These laties were doing excellent work in the union hospitals 
at great personal self-sacrifice and as their services were most accept- 
sable to the pationts it would be a great loss to the people of Ireland if 
they were to retire from the workhouses, But the nuns did not care to 
pertorm and, indeed, ought not to be asked to perform, some parts of 
hospital work and therefore it was essential that they should have 
the assistance of trained nurses, lle had always expresse! the view 
that the rates pressed heavily on the people of Ireland, but un 
loubtedly tt ire for a higher standard of nursing now prevailed 
and, indeet, the guardians of the Granard union admitted its 
necessity. If therefore Dr. J. M.S. Kenny expressed regret for the 
manner in which he mate some of his complaints with respect to the 
nuns why should not those ladies return to the Granard workhouse and 
bring to an end a lamentable state of things ? 

Mr. T. M. HeaLy said that his sympathy was entirely with the rate 
payers. Kvery fad of a medical man—the discovery of a new disease or 
s new cure was certain to receive the support of the Irish Local 
Giovernment Board. One did not read of these diseases and cures in 
Shakespeare or the Bibl The people of those days led as healthful 
lives as the people of to-day although they had no Local Government 
Hor te loo erthem. If medical tads were to be carried out let it 

he expense of the local ratepayers but at the cost of the 

In asmall union hospital they must not expect all 
they might find in Guy's or St. Thomas's Hospital 

he drew from the whole matter was that there 
presentative pe > on the Loeal Government 
making people happier and more comfortable was 
entered into the minds of these gentlemen 
troppert. 
Fatpay, Avuusr Tra, 
eM t la Medical Men. 
hours’ sitting in connexion with the Motor-car 


moved the insertion of the following new 
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clause, which explains itself; ** A medical man driving a motor-car or 
evele for the purpose of attending a patient who is in urgent need of 
his assistance shall not be liable to any penalties for exceeding the 
limit of speed provided under this Act.” 

Mr. Lone opposed the proposal on the ground that it was unneces 
sary. A medical man was always known in hi: district and no 
policeman would interfere with him. 

Mr. Scorr Mowrace said that he knew of a case in which a medical 
man had been fined in such circumstances. 

Major Jameson appealed to the President of the Local Government 
Board to accept the amendment. 

Mr. Scorr Monracu said that he felt very strongly upon the point 
which, he mentioned, hac been taken up by several of the merical 
journals. He could assure Mr. Long that the matter was not trivial 

The proposed new clause was negatived without a division, 


Monpay, AvGusr 10rn. 
The Caae of Dr. McCarthy. 


Dr. BE. C. Taomesos asked the Chief Secretary to the Lord Lieutenant 
of Treland, whether he would explain why the Local Government Board 
for Lreland bad informed Dr. MeCarthy, who recently held for a few days 
the temporary appointment of medical officer of Tullamore Dispensary, 
that his conduct in resigning the appointment would be inquired into 
by a medical inspector and that if it was found that he hat resigned 
without sufficient cause he would be prohibited in future from hold 
ing any Poor law appointment; and whether he would state under 
what statute or by-law the Local Government Board had so acted —Mr. 
Wyspaa replied : Dr. McCarthy refused to enter upon the duties of the 
office to which he had been appointed with the approval of-the Loca! 
Government Board The Board thereupon requested the guardians to 
call upon him to take up his duties and stated that in the event of his 
still refusing to do se an inquiry would be held inte the circumstances 
with a view to his removal from the office by sealed order. The 
authority for the Board's action in tne case will be found in Sections 

and 16 of the Poor Relief Act of 1851. 

Salaries of Dispensary Medical Officers 

Dr. THowrson asket the Chief Secretary to the Lord Lieutenant of 
Ireland why the Loeal Government Board ha! refused in several 
instances recently to sanction an increase of salary granted to dis 
pensary te jical officers by boards of guardians.—Mr. WyxpHAM replied 
Every application for an increase ot salary receives the careful con 
sideration of the Local Government Board and in any case in which 
the Board refuses to sanction an increase the reasons are fully communi 
cated to the board of guardians concerned, Lf the honourable Member 
will give a reference to the particular case in which he is intere-ted 
the reasons upon which the Board's decision was based will be 
ascertained 

Medical Officers with the Nigeria Force. 

Mr. Crvureitt. asked the Secretary of State for the Colonies whether 
he would state how many medical officers and veterinary surgeons were 
serving with the Northern Nigeria Force during the month of June last 

Mr. CHAMEFRLAIN replied: The establishment of the medical depart 
ment in Northern Nigeria whose duties include attendance on both 
military and the civil officials, contains 27 medical officers, of whom, 
owing to the absence of the remainder on leave, about 18 are usually in 
the Protectorate, The Kano-Sokoto expeditionary force was formally 
broken up in March and the small boty of troops which has since been 
in the field has been engaged in the pursuit of the ex-Sultan of Sokoto. 
I have no information as tothe number of medical officers or veterinary 
surgeons attached to this small force. 


Tvuespay, Aveusr lira. 
Medical Conaultationa in Ireland. 


Dr. Tompson asked the Chief Seerctary to the Lord Lieutenant of 
Ireland whether he was aware of a circular issued from the office of the 
Inspector-Gieneral of the Royal Irish Constabulary, “ated July 20th, 
1905, whieh forbids the medical attendants of the Royal Irish Con- 
stabulary calling in consultation any other medical man or specialist in 
any circumstances and, if so, whether he would cause the instant with 
drawal of the cireular.—Mr. WyxpuamM relied: The circular merely 
recited a rule which has been in operation for upwards of 30 vears. 
The rule in no way prevents sick members of the force from employing 
medical men other than the police medical attendants. It merely 
points out that such medical assistance cannot be paid from public 


funds, It is not proposed to withdraw the circular. 


Wapvespay, Aveust l2ra. 
Grievances of Irish Medical Officers. 

Dr. Tuompson asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether the Irish Poor-law medical officers would be afforded 
any, and what, opportunity of having their alleged grievances inquired 
inte by the Government and whether he would explain the reason why 
no notice had been taken hitherto of their remonstrances.— Mr. 
Wynpua™ replied: Any report which the Poor-law medical officers 
may make in writing in respect of their alleged grievances will be con- 
sidered. No such representations have recently been addressed to the 
Lozal Government Board. 





BOOKS, ETC., RECEIVED 


Bartutere, Tinpars, anp Cox, 8, Henrictta-street, Covent-garden, 
c 


Studies in Comparative Odontology. By Arthur 8. Underwood 
MRCS. LDS., P ssor of Dental Surgery, King’s College, 
London. Price 5a, net. 

Beit, Grorere axnp Sons, 4, York-street, Covent Garden, W.C. 

Physical Chemistry for Physicians and Biologists. By Dr. Ernst 
Cohen, Protessor of General and Inorganic Chemistry in the 
University of Utrecht Authorised Translation from the German 
by Martin H. Fischer, M.D., Instructor in Physiology in the Uni- 
versity of California. Price 6s. net. 
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Barish Museum (Naturat Hisrory), Cromwell-road, 5.W. 

A Monograph of the Tsetse-Flies (Genus Glossina, Westwood). 
Based on the Collection in the British Museum. By Ernest 
Edward Austen. With a Chapter on Mouth-Parts by H. J 
Hansen, Phil. Doe. Price 15s. 

CoLLincriper, W. H. anp L., 148 & 149, Aldersgate-street, B.C. 
Packing and Selling Fruit and Vegetables for Cottagers and 
Small Holders of Land. Gold Medal Essay. By R. Lewis Castle, 
F.K.H.S., Eight years Manager of a Midland Fruit Farm. 
Written for the Worshipful Company of Fruiterers, Price 1s. 


Hitt, Water, 71, Southampton-row, W.C. 
The Holidays, 1905. Where to Stay and What to See. 
litRscHWALD, AuGusr, Unter den Linden, 68, Berlin, N.W. 
Die Periodizitat der Diphtherie und ihre Ursachen. Epidemio- 
logiseche Untersuchung. Von Dr. Adolf Gottstein, Arzt in 
Berlin. Price M. 1. 2 
Das Problem der Syphilis und die Legende von der specitischen 
Wirkung des Quecksilbers und Jods. Von Prof. Dr. O, Rosenbach, 
in Berlin. Price M. 2. 


Kroan Pavur, Taencn, Tatuner, anp Co., Lrp., Paternoster House, 
Charing Cross-road, W.C 

B. Bradshaw's Dictionary 

Resorts, Sea Baths, and 


Price 2a. 6d. 
Notes of My Life. By George Wyld, M.D. Edin. 


Kiweron, Henry, 13, Furnival-street, Holborn, E.C. 

Surgical Anatomy and Operative Surgery. By John J McGrath, 
M.D., Professor of Surgical Anatomy and Operative Surgery at 
the New York Post-Grariuate Medical School. Price 18. net. 

Lewis, H. k., 136, Gower-street, W.C. 
A Manual of Ophthalmic Practice. By Charles Higgens, 

F.RC.S.E., Ophthalmie Surgeon to Guy's Hospital. Second 
edition, revised and edited by Arthur W. Ormond, F R.CS.E., 
Assistant Surgeon, Roval Eve Hospital, Southwark. Price 7s. 6d 

Transactions of the Dermatological Society of Great Britain and 
Ireland. Edited by Arthur Shillitoe, F.R.C.S.. and Wilfcid B, 
Warde, M.D. 1992-1903. Volume the ninth. Price 5s 

Mavorr, A., 23-25, rue de I Ecole-de-Medecine, Paris. 

Traite dAnalyse Chimique Quantitative. Par le 
Pharmacien de lre Classe. Price 6 frances. 

L’Extirpation du Cancer du Sein. Par le Dr. Mériel, Ancien chef 
de Clinique Chirurgicale 4 la Faculté de Médecine de Toulouse. 
Price 4 franes. 

Masson er Cir, 120, Boulevard Saint-Germain, Paris. 

Traité de Pathologie Générale. Publié par Ch. Bouchard, Membre 
de VInstitut, Professeur de Pathologie Générale A la Faculté de 
Medecine. Tomes I. et II., chacun 18 franes ; Tome II1., 28 franes ; 
Tome IV., 16 frances ; Tome V., 26 francs ; Tome V1., 18 franes. 


SUPERINTENDENT OF PRINTING, 


Price le. 


of Mineral 


Waters, Climatic Health 
Hydropathie 3 


Establishments. 190. 


Price 3s. 6d. net. 


Dr. Biais 


Orrick OF THE GOVERNMENT 
Calcutta. 
On the Action of the Venoms of the Cobra (Naja Tripudians) and of 
the Daboia (Daboia Russellii) on the Red Blood Corpuscles and on 
the Blood Plasma. By George Lamb, M.D., Captain I.M.S. 
(Seientitic Memoirs by Officers of the Medical and Sanitary De- 
partments of the Government of India, No.4). Price As. 8, 
or 9d. 
Screntiric Press, Limrrep, 28 and 29, Southampton-street, W.C. 
eX and Hearing in Childhood. By Robert Brudenell Carter, 
*.R.C.S., Consulting Ophthalmic Surgeon to St. George's Hos- 
pital, and Arthur H. Cheatle, F.R.C.S., Assistant Aural Surgeon 
to King’s College Hospital. Price 2s. net. 
SIMPKIN, MARSHALL aNd Co., 4, Stationers’ Hall-court, B.C. 
Musical Service: Is it Right? By James Neil, M.A. 
edition. Enlarged. Price not stated. 
Srayrorp, Epwakp, 12, 13, and 14, Long-acre, W.C. 
Public Schools and the War in South Africa, 1899-1902. Some Facts, 
Figures, and Comparisons, with a List of —_ Distinguished 
Officers. By A. H.H. Maclean. Price le. 6. 


Second 





Appointments, 





Sunsenapet pplicanta for Vi lea, Secretaries of Public Inatitutiona, 

a othera possessing information suitable for this column, are 
invited to forward to Tue Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such taformation for gratuitous publication. 


Ferovus, We. J. Brereroyx, M.B., B.Ch., B.A.O. R.U.L., has been 
appointed Assistant House Surgeon and Visiting Surgeon to the 
Stockport Infirmary. 

Jones, Owen CLayron, M.B. Oxon., M.R.C.S., L.R.C.P. Lond., L.S.A., 
has been appointed Medical Officer of Health for the Silverton 
District by the Tiverton Board of Guardians. 

Kirenin, Percy, M.R.C.5., L RCP. Lond., has been appointed 
Certifying Surgeon under the Factory Act for the Newport District 
of the County of Salop. 

Lavery, J. P., L.R.C P.&S.Etin., has been appointed Certifying 
Surgeon under the Factory Act for the Dundalk District of the 

—™ County of Louth. 





Sern, J.. M B., C.M. Aberd., has been appointed Medical Officer to 
the Nottingham Board of Guardians. 

Texrorp, Arravur W., M.B., M.R.CS., L.RC.P., D-P.H., has been | 
appointed Kesident Medical Officer to the Baguley Sanatorium, 
near Manchester. | 


Pacancies. 


For further tnformation regarding each vacancy reference should be 
made to the advertisement (see Index). 


BinkeNHrAL aN» Wirral CHILDREN'’s Hosprrat, Woodchurch-road, 
Birkenhead.— House Surgeon. Salary £100 per annum, with board, 
residence, and laundry. 

Cancer Hosprrat (Pree) Fulbam-road, 5.W. 
months, renewable. Salary £70 per annum, 
residence. 

Ciayron HosprraL anp WakerieLp Generat Dispensary.—Junior 
House Surgeon, unmarried. talary £70 per annum, with board, 
lodgings, and washing. 

Devon County Asy_um, Exminster.—Third Assistant Medical Officer. 
Salary £125, rising to £155, with board, lodging, washing, and 
attendance. 

Huu. Ciry axp Country Lunatic AsytuM,—Second Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart- 
ments, washing, and attendance. 

Ise or Man Generar Hosprrat axp Dispensary, Douglas, Isle of 
Man.—Resident House Surgeon, unmarried. Salary £52 a year, 
with board and washing. 

Kent anp CanterRsury Hosprrat.—House Physician, unmarried, 
Salary £90 a year, with board and lodging. 

MaccirsrieLp Generar InvinMary.—Junior House Surgeon. 
£70 per annum, with board and residence 

NewcastiLe-on-Tyye, Hosprran ror Sick CaiLorex.— Male Resident 
Medica! Officer. Salary £100, with board, lodgings, and laundry. 

NorruamMpron Generar Hosprrar,.—Honorary Dental Surgeon. 

Parisn oF Bagka.—Medical Officer and Public Vaccinator 


House Surgeon for six 
with board and 


Salary 


Salary 


£119. 

Pantsn or St. Leonarp, Shoreditch.—Medieal Officer for the Holy well 
District. Salary £100 per annum. 

PeckuaM Hovse Asytum, Peckham, S.E.—Junior Assistant Medical 
Officer. Salary £150 per annum, with board, residence, and 
laundry. 

Prestox, Lancasnirne County Asyium, Whittingham.—Assistant 

Medical Officer, unmarried. Initial salary £175, with apartments, 

board, washing, and attendance. 

Perer’s HoserraL ror Stoner, Ac., 

garden, W.C.—House Surgeon for six months. 

£100 a year, with board, lodging, and washing. 

Srockrorr INFinMaRY.—Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with boar, washing, 
and residence. 

Waiasry Dispensary 
House Surgeon, unmarried, 
and service, 

West Arrican Mepicat Starr.—Seven Medical Officers. 
to £500 a year, with quarters, dc. 

WESTMINSTER HosPiraL (opposite 
louse Surgeon. 

Witiespen lsovarton Hospirat 
£350 per annum. 


Births, Marriages, and Deaths. 


BIRTHS. 


Bagner.—On August 5th, at Conisbro, Leigham-court-road, 8.W., the 
wife of Frederic 8. Barber, M_R.C.S8., L.R.C.P. Lond., of a son. 
CLaRkr.—On August Sth, at Mena House, Horley, Surrey, the wife of 

8. Arathoon Clarke, M.R.C.S., L.R.C.P. Lond., of a son, 
Corren.—On August 7th, at The Grove, Caldicot, Mon., the wife of 
Charles Corben, M.R.C.S., L.R.C.P. Lond., of a daughter. 
Covurrs.—On August 7th, at 50, Wallwood-road, Leytonstone, the wife 
of F. J. Coutts, M.D., B.S. Lond., of a daughter. 
Harvey.--On August 2nd, at 117a, Queen's Gate, 5.W., the wife of 
Sidney Harvey, of a son. 


MARRIAGE. 


Waktey—Barron.—On Saturday, August Sth, at St. Mary Abbot's 
Church, Kensington, by the Rev. Prebendary Rh. Digby Ram, M.A., 
Viear of Hampton-on-Thames, assisted by the Rev. G. A. Lewis, 
M.A., Vicar of Thornton Heath, cousin of the bridegroom, and the 
Rev. H. H. Lowe, M.A., Thomas Wakley, only son of Thomas 
Henry Wakley, F.R.C.S., and grandson of the late Thomas Wakley, 
M.P., to Gladys Muriel Barron, eldest daughter of the late Norman 
Barron and of Mrs. Norman Barron, of Elberton, Gloucestershire, 
and grand-daughter of the late Dr, G. B, Barron, J.P., of 
Southport. 


Heurietta-street, Covent 


Sr. 
Salary at rate of 


axp Vicrorta CentrRan Hosrrrar, Liserrt. 
Salary £100, with apartments, torrd, 


Salary £400 
Westminster Abbey).—Assistant 


Medical Superintendent. Salary 





DEATHS. 


BaLrour.—On August Sth, at Westfield, Colinton, Midlothian, George 
William Balfour, M.D. St. And., F.R.C.P. Edin., LL.D., one of His 
Majesty's Physicians-in-Ordinary for Scotland, in bis 6lst year. 

Tayyer.—On August Sth, at Ben Rhydding, Yorks, Esther (Ettie), 
the beloved wife of John Tanner, M.D., 19, Queen Anne-street, W., 
suddenly at last, after a long and distressing illness, aged 57 years. 


N.L.—A fee of 5¢. te charged for tie tnaertiom o; Not'ces of Birtha, 


Marriages, and Deaths. 
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Hotes, Short Comments, and Anstuers 
to Correspondents. 


SANITATION AND BUNGALOWS. 


A CORRESPONDENT sends us the following statement concerning 
“* Bungalow Town,” Lancing or Shoreham Beach 
There are about 2 
evitently inhabited by well-to-do families with three or four 
servants, amd the “‘town” extends from Sboreham Harbour 
to within a short distance (about a mile) of Worthing. 
Carts are sued, heated in large letters * Sanitary Rules, 
which provide inter alia that “washing or greasy water 
and vegetable matter must be emptied into the sea at low tide, 
tin cans to be buried by the sanitary men,” dc. The first rule 
is as follows: ‘Kach bungalow to have two enamelled w.c. pasls 
which will be emptied once a day.” On August 8th and 9th, 
when on the beach at 10.50 a.M., it being then nearly high tide, th 
“sanitary men were engaged going up and down the beach, 
making their way amongst ladies and children with the 
‘enamelled w.c. pails,” the contents of which were then tossed 
by them inte the surf, with results which, I need hardly say, were 
disgusting both to the eves and to the nose, As the tide was coming 
in lumps of excrement (to say nothing of household refuse) were 
washed ug the shore and there remained. Ll was told that this 
work bal been going on since an early hour in the morning, during 
which time the tide, it will be observed, had been approaching its 
height, and that there were ouly two men employed for the whole of 
t he town It was resumed in the evening, Possibly the danger 
of this state of things is not great, although it is conceivable that, in 
the event of enteric fever occurring in one of the bungalows, it might 
become very appreciable and that swimmers, at any rate, might 
have fulfilled on them the curse of Rab-shakeh (2 Kings, xviii., 27) 
with something more than the present consequences, nauseating as 
these may be. But the outrage against ordinary decency is the 
most amazing thing | have seen for a very long time in this 
country or in any other, I believe some stir was made about this 


of these bungalows of various sizes, some 








place some two or three years ago, but I cannot now refer to it and 
evidently it * blew over.” 


The state of affairs depicted in our correspondent's communication is 
very revolting and we hope that the sanitary authorities will inquire 
inte the matter at once 
A NEW PHASE OF HOSPITA! ABUSE 
To the Editors of Tar Laycer. 


Sirs Instances of imposition on hespite!s are so numerous as to 














make it superfluous to recor! them, The following, however, pre 
sents points whieh seem  uite novel A poor patient of mine 
attendet a threat amd ear hospital andl in relating her experiences 
there said that next to ber in t waiting room was “quite a lady” 
who hal brought her child to have the t excised, and that this 
hasty ther that she hat broug!.t her own medical attendant with her 
“tos that it was sione property ari that she was g ing to pay him 
three guineas for comin I wonder what the operator would have sait 
if he kine that It edical men themselves help in such imposition 
they cannot be surprised if their well-to-do patients go to the hospitals 
on thelr own account. On the other hand, I cannot say that I «wm 
pat hise with the affs of hospitals, because in the inquiry that took 
place a few years back t gist of their evidence seemed to be 
that they (or, at all events, many of them) thought that all those | 
whe could not afford their consulting fees were fit recipients 
for hospital relief But this is irrelevant to the ease | draw 


attention 
lam, Sirs, yours faithfully, 


August 10th, 19 J.J. Upau 


THE PATENTING OF SURGICAL INSTRUMENTS. 
To the Filttors of Tur Lancer. 


Sims, A search through a file of the Oficial Journal of Patents 


will serve te show that your opinions regarding the patenting of 
. apparatus are not shared by many in the pro 
h apparatus and receive royalties 


metical amt surg 
fession Mestical 1 lo patent s 
on their sale and there is no just and valid reason why they should not. 
The author of a medical book protects the product of his brains by 
copyright and ree n copy sold. Tue Lancet 
bears on its cover “ All rights reserved,” and, | presume, is copyrighted 
ing its contents against piracy, so that anyone 








a 








ives a revalty on e 








with the object of prote 
wishing to see any original article must buy the copy of Tar Lancer in 
which it appears 

An invention is the product of brains, equally with the writing of a 
book or an original article in a journal, Then why should protection 
by patent of an invention be different to protection of printed matter 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Avucust 15, 1903. 





by copyright? The reason why there still exists some prejud 
against surgical patents is that formerly the Government charges wer 
unduly heavy, a price had to be put on a patented article much 
excess of the cost of production, and this tended to restrict its gen: 
loyment This is all altered and £3 is all the Patent (mn 
requires in fees for the complete patent for four years. The cour 
is deluged with cheap and nasty foreign made instruments ar 
surgical patents would benefit the profession at large. The mar 
facture would then be under the control of the original inventor 
which would be a guarantee of excellence and the importation 





cheap and inferior German imitations prevented, 
lam, Sirs, yours faithfully, 


July 27th, 1905. PATENTEER 


*.* The copyright of a medical book may certainly bring in profit t 
someone, and the profit is analogous to royalties under a patent 
But our correspondent fails to see the complete difference in the 
two cases. In one case a monopoly for individual gain is secured 
an? the medical profession are hampered in their use of what 
may be a valuable adjunct to treatment. In the other case 
information is being disseminated to the medical profession 
for the public good. We deal with the point in an annotation 
Ep. L, 





A POINT UNDER THE INFECTIOUS DISEASES 
NOTIFICATION ACT. 
To the Editora of Tux Lancer. 


Strs,—I should much like to have your opinion upon the following 
matter, Some time ago I attended a case which after much delibera 
tion I diagnosed as typhoid fever. Two days after | sent in the usual 
notification form to the medical officer of health of the district that 
gentleman called and informed my wife—I was away from home at the 
time—that as the case was in extremis he had not reported the matter. 
Of course, I took no notice of the communication as I could not see 
what the condition of the patient had to do with the nature of 
the disease and its notification. In this urban district we have no 
hospital for infectious disease except small-pox, and though « 
are notified we cannot have them removed. Iam about to send in my 
half-yearly bill to the local board and I have a difficulty in deciding 
whether I shoulkl include the case or not. If I do not include it I am 
practically admitting that the case was not one of typhoid fever and 
that my notification was wrong; and if I do include it and the 
particular case is struck out and not paid for I should like to under- 
stim! what is my legal position in the matter. Thanking you in 
anticipation, 





I am, Sirs, yours faithfully, 
August lith, 1903. Lux, 
*.* Our correspondent shoul! include the case. As to his legal 
position he shoul! consult his legal advisers.—Ep. L. 


HOMES FOR THE WEIR-MITCHBLL TREATMENT. 
To the Editors of Tue Lancer. 

Sirs,—Can any reader kindly inform me in next week's issue if 
there is any home or hospital where a patient could undergo the Weir- 
Mitchell treatment at a reasonable cost ? 

I am, Sirs, yours faithfully, 

August 10th, 1905. W. E. F. T. 





Fraatuv.-In a letter hes “A Dangerous Pamphlet,” which 
sppearel on p. 434 of Tae Laycer of August 8th, the worl 
‘foreigners ” which occurred in line 12 should have been r 


yeara. 





- @ - 


T. P. B.—in the present state of the law we are afraid that nothing 
can be done to check such advertisements as that to which our 
correspondent refers, We doubt whether any court would accep? 
the opinion that an obvious quack calling himself “the popular 
Canadian M.D.” thereby implies that he is registered under the 
Mevlical Acts. 





Mr. Arthur Seaton.—We do not give the kind of information sought 
from us. The general story of the crime can be found in the Annual 
Register and in all the obvious places, 





Cow™MunNicaTIons not noticed in our present issue will receive attention 


in our next, 





| 





During the week marked copies of the following newspapers 
have been received: Ayyincer, Irish Times, Literary Digest, 
Yorkshire Post, Yorkshire Daily Observer, Times of India, Aberdeen 
Free Presa (Weekly), Pioneer Mail (India), Dublin Evening Telegraph, 
Feho, Bradford Observer, Daily Express, Westminater Gazette, 
Windsor and Eton Express, Derbyshire Courier, Derbyshire Times, 
Rea ting Mercury, Herts Advertiser, Daily Telegraph, Manchester 
Weekly Chronicle, Broad Arrow, &c. 
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DIARY.—EDITORIAL NOTICES.—MANAGER'S NOTICES. 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Inatrumenta.) 
Tur Lancer Office, August 13th, 1903. 








Harometer) Direc Solar | Maxi- | | | 
reducedto tion | Rain. Kadia | mum | Min. | 
Sea | tall in Temp. | Temp, Bulb. Halb * 


Wet) Dry | Remarks at 
| vel of Dan 
aud 32°F.) Wind Vacuo. Shade | 


Bright 
78 Bright 
74 5 0 Cloudy 
69 5 Cloudy 
1 yy | 65 i Cloudy 


5. wo» | 126 
W. | 925) 124 
Ww. O41 95 


S.W.| ... | 121 | 72 


5. $ 
N.W.| ... | 105 71 BS Cloudy 
Ws Eh te 116 7 bes § B Cloudy 








Medical Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (17th).—London (2 p.m.), St. Bartholomew's (1.8 P.M.), St. 
Thomas's (5.30 p.m.), St. George's (2 P.m.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.m.), Soho-square 
(2 p.M.), Royal Orthopedic (2 P.m.), City Orthopaedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 P.™.). 


TUESDAY (18th).—London (2 p.™.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (5.50 p.m.), Guy's (1.50 P.M.), Middlesex (1.30 P.m.), West- 
minster (2 P.m.), West London (2.30 P.m.), University College 
(2 p.m.), St. George's (1 P.m.), St. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Bar (3 P.M.), Samaritan (9.50 a.m. and 2.30 P.M.). 
Throat Golden-square (9.50 a.M.), Soho-square (2 P.M.). 

WEDNESDAY (19th).—St. Bartholomew's (1.30 p.m.), Universi.y College 
(2 p.m.), Royal Free (2 p.M.), Middlesex (1.30 p.m.), Charing Cross 
(3 p..), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 P.M.), St. Mary's (2 P.™.), 
National Orthopedic (10 a.m.), St. Peter's (2 p.M.), Samaritan 
(9.30 a.m. and 2.0 p.m.), Gt. Ormond-street (9.50 a.m.), Gt. Northern 
Central (2.50 p.m.), Westminster (2 P.M.) Metropolitan (2.50 p.M.), 
London Throat (9.30 a.m.), Cancer (2 P.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.350 P.M). 

THURSDAY (20th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 P.M.), Gt. Northern Central (Gyneeco- 
logical, 2.30 P.M.), Metropolitan (2.30 P.m.), London Throat, 
(9.30 a.M.), St. Mark's (2 p.M.), Samaritan (9.50 a.m. and 2.30 P.m.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M.). 


PRIDAY (2ist).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), 
Thomas's (5.50 p.M.), Guy's (1.30 P.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St. George's (1 P.m.), King’s College (2 p.m.), St. Mary's 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 P.m.), Throat 
Golderi-square (9.30 a.m.), City Orthopadic (2.30 p.m.), Soho-square 
(2 P.™.). 

SATURDAY (22nd).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 P.M.), St. Thomas's (2 P.M.), University College (9.15 a.M.), 
Charing Cross (2 p.m.), St. George's (1 P.m.), St. Mary's (10 P.m.), 
Throat, Golkien-square (9.30 a.m.), Guy's (1.30 P.™.). 


At the Royal Eye Hospital (2 P.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.50 p.M.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (17th).—Post-Grapuate CoLLeGe (West London Hospital, 
Hammersmith-road, W.).—3 p.m. Mr. Paget : Surgical Cases. 
TUESDAY (18th).—Post-Grapvare CotLece (West London Hospital, 
Hammersmith-road, W.).—5 p.m. Dr. Russell: Peripheral 

Neuritis. 

WEDNESDAY (19th).—Post-Grapvare CoLttece (West London Hos 
pital, Hammersmith road, W.).—4 p.m. Dr. Russell: Medical 
Cases. (Medical wards.) 

THURSDAY (20th).—Post-Grapvate Cottege (West London Hos- 
pital, Hammersmith-road, W.).—5 p.m. Dr. Davis: On Some 
Diseases of the Stomach. 

PRIDAY (2ist).—Post-Grapvuate CoLiteve (West London Hospital, 
Hammersmith-road, W.).—5 p.m. Dr. Abraham : Skin Cases. 
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EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE Eprrors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editoria] staff. It is urgently necessary that attention be 
given to this notice. 


Tt is especiaily requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
thes office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub- Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


For THe Unsirep Kinepom. To THE COLONIES AND ABROAD. 
One Year... «. «£1 One Year... .. «£114 8 
Six Months... Six Months... .. .. O17 4 
Three Months ... Three Months .. .. O 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch”) 
should be made payable tothe Manager, Mr. CHARLES GooD, 
THE Lancet Offices, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct {rom 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 
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Communications, Letters, &c., have been Letters, an. with enclosure, are also 
received from— acknowledged from— 


A. Mr. F. W) Axham, Lond.; Lond ; Messrs. Lee and Martin, A —Dr. BE. Allen, Eserick; Mr. L.—L. E. 

Messrs. Arnel’ and Sons, Loned.; Birmingham ; Lux; Legation de G. P. Anning, Kirkstall; Mr. R 

_—— Allen aot Hanburws, Suisse, Lond Aubrey, Brent Knoll: Messrs. =. ~ 3 oe. Swindon ; 
ave A ard Patent Milk vr 5S i sore udders Ayrton and Saunders, Liverpool; r. >. MacWatters, Port! 

Sterilizer Co., Lond Mr. F = 1 Mr - on = = — Mr. W. Allen, Great Briige, cawl; Messrs. J. Maythorn and 

Alean, Paris A. B. T.; Messrs. | pool; Dr. Alan H. Muir, Batley AL; A.H FF: A.B.B, A.W; Son, Biggleswade; C. Midgley, 

Armour amt Co., Lond Margate Corporation, Clerk of: Det Angus, Cymmer; A. B.; ie. ee on J. J 
Dr. J. Conningham Bowie, Messrs. Macmillan and Co., A. H. A. Been, SONEene : Maewese and 

a Hiff, Messrs re rd and Son, Lond.: Maltine Manufacturing B- Mr. M. Blok, Load.; Barnwood Murrell tone me “ 
Lowt., Dr. K. Adams Brewis,  Co., Lond; De T. K. Monro, House — Hospital, Gloucester, ay gd gg 
Dursley; Dr. W. Blair Bell Glasgow; Manchester Medical Secretary ot 5 Brandon and Yo = olineux, ichmond 
Liverpool; Dr. A. L. Benedict, Agency, Secretary of; Dr. R. Byshottles Urban District orks. 

Buffalo, U.S.A.; Dr. F. Bashnell, Muir, Glasgow : Medical Society Council, Clerk of ; Messrs. J.L. Mr. J. W.Norman, Ashburton, 
Piymouth; Mr. J. W. Benson, of Victoria, Melbourne, Hon. Bullock and Co., Lond.; Messrs Mr. R. W. Nicholson, Ferndale 
Lond.; Mr. C. Birchall, Liver Secretary of; Messrs. Murray Bailliére. Tindall and Cox, Lond.; N. C. W.; North Staffordshire 
—_ Birkenhead, Ac., Children’s and Boyd, Glasgow ; Medico.  & € gage. Lomd.s =. : Infirmary, Hartshill, Secretary 
lospital. Secretary of Sir N.— National Physical Laboratory, meng Lewes: Bethel Hoe- of. 

Bivth., Lond.; Captain Teddington, Director of; Dr. vital, Norwich. Clerk of: Mr. O.—Mr. G. S. O'Rorke, Notting- 
: Blackham, R.A. M.A C. K. Niven, Liverpool; Noble's i Biatchley, Lond; Mr. W. ham. 
Sheringham. Hospital, Douglas Inte of Man; Bernard, Londonderry ; B. B. G.; 

C.. Dr. J. Walter Carr, Lond; Mr. Mr. J. ©. Needes, Lond.; Mr. BH. B.; Mr. K. J. Bhamgara, Bol. P->Mr. W. FP. Pigott, Dublin; 
W. M. Chowning. Minneapolis; Needes, Lond. lington ; Bradford Union, Clerk Mr. W. K Parbury, Sharnbrook ; 
Mr. Walter Cooper, Barnstaple; |g of; Mr. B. Brown, Leicester; Mr. F. KE. Pearse, Ripley 
Clayton Hospital, Wakefield, ~ Dr. L. H. Bennett, Paignton. Portsmouth Borough Asylum, 
Seeretary of ; Messrs. Casselland P.—Dr. D. T. Playfair, Bromley; @ or. D. Cooper, Huntingdon; Clerk of; P. A. 5.; B.S. 
Co., Lond.; Messrs. W. and R. Mr. Perey Pope, Lond.; Messrs. Mr. G. J. Guu. Guster Dr. #. é. B. 

Chambers, Edinburgh; Clark's | 8. Pownceby and Co., Lond.; T. Colvin, Glasgow; Messrs. R.—Mr. G. T. Revell, Horrabridge: 
Optimus Coffee Extract, Ltd., Mr. Young J Pentland, Betin- W. B. Cox and Co., Lond.; Mr. Mr A “Roche “Dublin ; Rowai 
Lond., Secretary of ene: Bee Bee. Saeeers R. A. Caldwell, Bournemouth; Infirmary, Neweastle-on-Tyne, 

. 4 Mr. C. B. Cowen, Cala, South Secretary of; Messrs. T. and F. 

D. Mr. F. Davidson, Lond.; Devon | Licensee of ; Mr. J. W. Preston, | Mt. 0. Be General Infi r 
County Aavilum, Bxminster, Lyme Regis rica; ester Genera nfir- Roberts, Birmingham; Rams 

, mary, Secretary of; Coppice gate Genera! — Secretary 


Dr. George Oliver, Harrogate. 


pany Mg =~ Bo - — R.— Dr. B. A. Roberts, Lond.; Mr. (The), — ham, Secretary of; os Rk. M.M 


R. Redpath, Newcastle-on-Tyne ; C. BE.W.; . J. Coutts, Lond.; ‘ 

E.-Klectrical Standardising Co., Mr. John Ruhrah, Edinburgh ; Dr. D. hick. ‘Crooks, Went Head. 8.—Dr. J. W. Stenhouse, Man- 
Lond; Dr. W. Bhder, Leith; Dr. Nathan Raw, Liverpool; Dr. D,—Dr. F. Dreaper, Dover; Dr. 8. chester; Somerset and Bath 
Dr. W. ©. Kastwood, Whitby, J. Bruce Ronalkison, Had- Davies, Woolwich ; Mr. T. Dixon, Asylum, Catford, Clerk of ; Mr. 
Ontario; Mr. Edward R. Emer dington ; Roval College of Sur- Lond.; Mr. 8. Downing, St. BK. Simpson, Epperstone ; Messrs. 
son, New York; Captain Robert geons in Lreland, Dublin, Clerk Leonards-cn- Sea; Mr. 5. T. and H. Smith and Co.. Edin 
Hi. Biliett, 1.M.S., Kelso; Mr. H. of; Messrs. Robertson and Scott, Dancocks, Lond.; Messrs. & burgh ; Surgeon, Goodwick ; Mr. 
Klliot Blake, Bognor. Kdinburgh; Roval Hospital for Dawson and Co., Lond. H. R. Salmon, Lond.; Messrs. 

Sick Children, Edinburgh, Hon. pg opr H. L. Grant, Bastleigh ; W. H. Smith and Son, Man- 

FF. Dr. A. C. Farquharson, Bishop Secretaries of. - 2. . Grant, tleigh ; chester; Major F. Smith, 

Auckland; FP. BH. M, S.—Dr. W. Muir Smith. Kast =. eg ion = Woolston ; Stockport Infirmary, 
. . 2 ° » e Seere of; 3 a . 

G.— Dr. G. M. Gould, Philadelphia ; bourne; Mr. J. E. Sandilands, Eastern Counties Asylum, Col- dine, Linhook ; 8. =o. — 
Great Eastern Railway Co., Cambridge; Mr. A. Stenhouse, chester, ore of ; 

Lond., Continental Manager of ; Glasgow ; Messrs. Sherratt and Kk. G. H.W T.—Dr. H. H. Thomson, Bridge of 
Mr. J. A. Galloway, Varengeville Hughes, Manchester; Messrs. P.—Mr. J. Flack, Lond.; Mr. J. EB. Weir; Mr. G. Thomas, Stockton 
sur Mer. Salamon and Co., Rainham ; Mr. Francis, Northam. Heath ; wr K. Tatham, Potter 

>. weeti ts ; ¥ " worth ; owe! e. 

HB. Home Counties Nature Study eh Clerical, pa" = peng HL -— — et oe y re. 
Exhibition, Lond., Hon. Seere- Association, Lond.; Messrs. poration Clerk of: @. M. D.; of; -. ~ Thomas, Bath ; 
—< 3 ame 4. wage ae Sharland amit Co., Lond.; Ga. M. laa ai ieee T.S.B 

ristel; Holborn Union, Cler Seotoma. H.—Heigham Hall, Norwich, ” - 
ie —— - ~ yy Lond; p Mr. KB. Claude Taylor, Lond; Medical Superintendent of ; Dr. vPro ee 

asiam a4. ton hag = eel Messrs. Ywiss and Browning, K. Hamilton, Douglas ; Messrs. 
ing Co., Ltd., Lond, Lond.; Tallerman Apparatus Co... J. Haddon and Co., Lond; Dr. W.—Mr. A. F. Wilson, Shirebrook ; 
L— Mr. Irven, Lond. Lond. = — New Plymouth, "New Mr. J. é Wiking, ate Mr. 
‘ — . J Zealand. A. O. ay tt; r. 8. 

J.—Mr. KR. F. Sowers, Brighton ; V.— Vie ond » Lena. ’ : 1.—Messrs. Idris and Co., Lond.; Ward, Leicester; Walthamstow 
Dr. F. Fitzherbert Jay, Faver- W.—Walter Scott Publishing Co., Messrs. Irvine and Garbutt Urban District ‘Council, Clerk 
sham; Mr. D. Janson, Christ- Felling; Dr. David Watson, Birmingham ; Dr. 0. Inchley. of; W.E.; Messrs. Wright, Dain 
church; Messrs. W. and A. K. | Glasgow; Mr. Louis B. Wilson, = Loughtorough. ad Wet gy ow 
Johnston, Edinburgh; J. P. B. Minneapolis; Messrs. W. Wood D H F . Ww ny oe y 

and Co.. New York; Mr. P J. r. A. H. James, Aberystwyth ; Mr. F. J. Wheekion, Middleton ; 

K — Captain F. Kiddle, R.A.M.C., Wood, Dublin; Willesden Urban re conn atk ss: ; ——, by mg ay F-~ 
Devonport; Dr. C. F. Knight, District Council, Clerk of; Dr. " a ee — 4 _ 
Portobello; Messrs. G. Kelly K. F. Willow hby. Lond.; Mr. S. x. z : — and Co., Bristol; Mr. Cc. Webb. 
end Co.. Lead. Whitehouse, Lond. ; = ent County Ophthalmic Margate; Messrs. Watkins and 

. ospital, Maidstone, Secretary Osmond, Lond.; W. A. 8&.; 

L—Dr. J se Sg — W. MeGregor Young, ets Messrs. Kamm and Co., -. J. Waters, Bildeston ; 

Calcutta; r. . . ow is. 8. vad. . BT. 


EVERY FRIDAY. T H KE L A N C E 7” PRICE SEVENPENCE. 


SUBSCRIPTION, POST FREE. ADVERTISING. 


Por THE oa ay To THE ~ peer et hm Books and Publications ove Seven Lines and under £0 
One Year. 112 6 One Year... £114 . Official and General Announcements Ditto 4 
0 





Bix Months... .. .. *) 6 3 Six Months... .. .. O17 4 Trade and Miscell Adverti Ditto 

Three Months |. .. 0 8 2 Three Months |. .. 0 8 i Every additional Line 

Sut<criptions (which may commence at any time) are payable in Quarter Page, £110s. Half Page, £2 15s. An Bntire Page, 
advance. Terms for Position Pages and Serial Insertions on application. 


An original and novel feature of “Tae Laycet General Advertiser” is a Special Incex to Advertisements on pages 2 and 4, which not only 
afforis a reaiy means of finding any notice but is in itself an additional advertisement. 

Acivert isements (to ensure insertion the same week) should be delivered at the Office not later than Wedinesday, panied by a itt 

Answers are now received at this Office, by special arrangement, to advertisements appearing in Tue Lancer. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements ; copies only 
should be forwarded 

Cheques and Post Office Orters (crossed ** London and Westminster Bank, Westminster Brai.ch ") should be made payable to the Manager, 
Mr. Cuaktes Goon, THe Layecrr Oftx 3, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addresse , 

Tuk Lancet cant sine! ata MM ors. W. H. Smith ant Son's and other Railway Bookstalls throughout the United Kingdom Adver 

sements are also received by them and all other Advertising Agents 
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t Department in France—J. ASTIER, 31, Rue Bapts, Asnieres, Paris 








